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PREFACE. 



When I first determined to publish the re- 
sult of my experience in the treatment of 
dropsies, I merely intended to have sub- 
mitted the clinical history of some of the 
more important cases, with a view to esta- 
blish the principles which I have adopted. 
The first impression of this work, and which 
was completed, ready for delivery to the 
publishers, on the day of the fire at Mr. 
Moyes's establishment, was totally destroyed 
by that unfortunate occurrence. By this de- 
lay, I have had an opportunity of adding se- 
veral interesting cases, which have occurred 
since the time of first puttings it to press. 

I believe the view taken of the theory of 
dropsy is in some degree novel ; and, as far 
as I am acquainted, no author has as yet 
professed to cure dropsies without the aid of 
diuretics. I certainly do not mean to ad- 
vance this fact as a principle to be adopted 
in practice ; but I think no one can read the 
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VI PREFACE. 

case of Sarah Burgess* attentively, without 
acknowledging that the history throws con- 
siderable light upon the nature of dropsies. 
The regarding fever as symptomatic, rather 
than the cause, of local affections, has tended 
much to obscure both their nature and 
theory, and to enervate our practice. The 
precepts too of Dr. CuUen, and the authority 
of his well-earned reputation, establishing a 
doctrine of fever, in which debility is looked 
upon as the principal source of the phe- 
nomena, have led the profession to adopt 
principles of treatment, which I do not 
hesitate to pronounce not only erroneous, 
but highly injurious. I have long regarded 
febrile and inflammatory action as the same 
in essence^'f and differing merely in the extent 
of parts occupied by the morbid action. Let 
fever then, and the diseases in which febrile 
action prevails, or which are accompanied 
with these morbid manifestations, be treated 
as other inflammations of a similar descrip- 
tion would be, and I am convinced, that 
diseases which are now regarded as obsti- 

* Case XIV. t Vide Wilson Pbpip's Essay on Fever. 
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PREFACE. Vll 

nate and incurable, will become infinitely 
more tractable, and in many instances yield 
to medical treatment. I have met with in- 
stances repeatedly among females, in whom 
the most distressing complaints, looked upon 
and treated as the results of constitutional 
debility, have readily yielded to a plan of 
treatment founded upon widely different 
principles. Constitutional debility I cannot 
regard as incompatible with an antiphlo- 
gistic regimen and plan of treatment for 
the cure of disease. Variola, measles, and 
typhus, are all considered as diseases of de- 
bility; and if a well-marked phlegmasia 
should supervene the termination of any of 
these diseases, or appear during the Sub- 
sequent convalescence, no practitioner of 
any pretensions would hesitate to adopt the 
appropriate, treatment for such complaints : 
all that is necessary is, to limit and adapt 
the vigour and extent of our means to the 
particular features and circumstances of the 
case. In regulating the treatment of in- 
flammatory diseases, much may be done 
by careful and attentive reflection on the 
circumstances. Where there is a robust 
constitution, with strong arterial action, 
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violent inflammation, and high fever, the 
disease admits of an attempt at immediate 
cure by powerful depletion. Such a disease 
soon runs its course, and, if not speedily 
checked, the worst consequences may en- 
sue. The low, languid, inflammatory action, 
which I have named sub-acute, and which 
is of obscure origin, — insidious and slow, 
indeed, it may be stated almost impercep- 
tible, in its progress, — requires means of a 
less active nature, but more lasting and 
permanent in their operation. Who, for 
instance, would think of curing a violent 
pneumonia by the insertion of an issue or 
a seton, and the abstraction of two or three 
outices of blood repeated once or twice at 
intervals of a month? And, on the other 
hand, in what situation should we hold him 
who would attempt the reduction of an 
enormously overgrown liver, or the cure of 
an indurated lung, by the abstraction of 
twenty ounces of blood repeated three or 
four times in the day? In the severer de- 
grees of inflammation, the symptoms are 
unequivocal, and the principles of practice 
more fixed ; but in the more obscure forms, 
practitioners are unsettled in their viewi^ 
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and the treatment is more doubtful and 
inert; but I shall venture to assert, that 
the consequences to the unhappy patient 
are no less distressing and afflicting^ though 
longer delayed.* These are the views which. 



* A circumstance came under my observation a day or 
two since, which I cannot pass over without animad- 
version. A pauper belonging to a neighbouring parisb 
brought her daughter (a little girl about six years old) to 
me, to tell her " if I thought she could be cured of a sore 
eye, with which she had been afflicted for the last three 
months.'' She told me that the apothecary who attended 
the parish, had been giving her eye-washes and poultices 
during the whole of this period, but that she experienced 
no reUef whatever. In despair she brought her little girl 
to me. Judge of my surprise, when I discovered that a 
small extraneous body, about half the size of a pin head, 
imbedded in the lucid cornea, was the sole source of an 
inflammation, which baffled both the science and powerful 
coUyria of this gentleman. From the long-continued 
irritation, red vessels were just beginning to shoot into 
the lucid cornea, and no doubt, in a very short time, the 
structure of the organ would have suffered, and opacity 
of the cornea would have ensued. I took this case to my 
friend Mr. Jeston, who, in les3 than fifteen seconds, re- 
moved this substance with a common silver probe. It 
appears to be the husk of a small seed, and I have pre- 
served it in my collection as a memento of an ignorance 
(I wish I could say negligence) which would be disgraceful 
to the youngest tjrro in the profession. 
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firom nearly fifteen years' careful and atten- 
tive observation of the phenomena of disease 
in different climates, and under almost every 
variety of circumstance, I have adopted, as 
most likely to improve the theory and prac- 
tice of medicine, and most conducive to the 
alleviation of human misery. — It now re- 
mains that I make a few observations in 
explanation of the objects, nature, and plan 
of this work. 

It consists of two parts ; the first a clinical 
history of twenty-one cases of dropsy which 
have occurred principally in my public prac- 
tice as physician to a Dispensary. Although, 
in the great variety of situations in which my . 
profes^onal avocations have placed me, 
numerous opportunities of a similar descrip- 
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PREFACE. XI 

but circumstances, to which it is unnecessary 
here more minutely to advert, determined 
me first to publish those cUnical facts and 
observations, upon which I thought to esta- 
blish the theory and treatment of dropsies* 
The conclusions of an observer are seldom 
satisfactory, without a detail of the obser- 
vations and facts from which they are de- 
duced. On the other hand, a mere sum- 
mary of symptoms and prescriptions is too 
dry and tedious to interest in a degree suf- 
ficient for practical improvement. Indeed, 
the same symptoms are not always indi- 
cative of the same morbid phenomena, nor 
do they invariably admit of the same modq 
of treatment. Here then presented two 
serious difficulties opposed to the execution 
of my plan. The Clinical Report of Dr. 
Crampton, however, and the no less valu- 
able work of Dr. Blackall, convinced me 
that those idifficulties were more imaginary 
than real. Upon referring to the works and 
t)bservations of other eminent professional 
men, on the same subject, I discovered that 
much might be effected by perseverance 
and industry. Upon a review of each, I 
{^elected the report of Dr. Crampton as the 
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model of my work ; not that I enterfained 
the most distant idea of emulating my highly 
respected Preceptor, but, considering hi» 
plan as most suited to my object, I deter- 
mined, however humbly, to imitate his ex- 
ample. I am well aware how much an 
effort must suffer in comparison with one 
conducted upon similar principles, but with 
infinitely superior ability — a comparison 
essentially connected, and inseparable from 
imitation ; however, the improvement of the 
Profession, and not my own reputation, is 
the principle by which I have been actu- 
ated, and the motive which has influenced 
me in the present attempt. 

Perhaps here I may be asked, with what 
consistency can I expect to effect what my 
acknowledged superiors have not been able 
to accomplish, or do I entertain any san* 
guine hopes upon the subject? — To this 
interrogation, I reply unequivocally in the 
affirmative ; and the principles upon which 
I ground my expectations will, I am con- 
vinced, be acknowledged by every candid 
observer of human nature. If we wish to 
excite a boy, for instance, to make an essay 
of his strength, and attempt a hazardous 
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leap, should we effect our purpose, and con- 
vince him of its practicability, by shewing 
him a fuU^grown, powerful man, performing 
the same feat with the greatest ease and 
convenience? Would he not immediately 
associate the great disparity of age and 
strength with the accomplishnient of the 
object ; and would he not immediately infer, 
that though not impracticable with superior 
strength, yet the practicability, to efforts such 
as his strength would admit, still remained 
questionable and undecided ? But let a boy 
of his own age and size perform it in his 
presence, or even assure him that he has 
previously accomplished it, and he who be- 
fore hesitated, now attempts his task with 
perfect confidence, and accomplishes it with 
ease. ITius it is with the practice of medi- 
cine : few will attempt to rival a Cullen or a 
Baillie; but if an humble individual shoiild 
be found possessed of sufficient courage to 
differ from established maxims and doc- 
trines, those in the same hiunWte circum- 
stances as himself do not hesitate to follow 
an example, which, in superior ability, they 
would absolutely despair even to imitate. 
It is for this class, that I principally intend 
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"these pages, fully sensible, that the higher 
ranks of practitioners stand not in need of 
the advantages to be derived from my ob- 
servations and experience. 

With respect to the cases, they are a 
faithful record of facts — of symptoms noted 
down at the moment of observation, and of 
the treatment instituted for their relief. A 
dry detail of these facts, as already ob- 
served, would have been too insipid to in* 
terest and prove serviceable. Hence each 
case, on the result or termination, is fol- 
lowed by such observations as I conceived 
best suited to explain its history, and the 
practice adopted. Those who have enjoyed 
and fully appreciated the advantages of 
clinical lectures and instruction will, no 
doubt, recollect the anxiety with which they 
awaited the Professor's explanation of his 
practice. They can also fully estimate the 
benefits to be derived from this mode of 
instruction, and the superior knowledge of 
the nature and treatment of disease, which 
may be thus acquired. The plan here 
adopted, may be considered as in some 
measure equal to clinical instruction : indeed 
in but one re>spect is the claim of the latter 



PBEFACE. XV 

superior — namely, in the opportunity of ac- 
quiring an intimacy with disease, by per- 
sonal observation and experience. To the 
medical pupil, a work of this nature, exe- 
cuted with care and fidelity, must afford 
some important advantages: it will teach 
him to reason upon the phenomena of 
diseased action, and nothing can be more 
instructive before forming our own opinion, 
than the perception^ of the errors of others, 
and detecting the fallacies of their conclu- 
sions. The inferences which I have drawn, 
may be illegitimate and inconsistent with 
the premises; to search out the weaker 
points of argument, and to shew the inac- 
curacy of the inductions, will tend con- 
siderably to professional improvement. 

There is one circumstance in the history 
of dropsy, which has not hitherto attracted 
that attention which its importance would 
seem to warrant. I mean the coagulabihty 
of the urine, by heat and by nitric acid. 
Dr. Blackall considers this symptom as of 
great importance in determining the suit- 
able diuretic. Dr. Crampton, on the other 
hand, is not disposed to place much con- 
fidence in the quaUties of the urine, and 
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is guided more by the usual symptoms of 
disease, than by any properties which this 
excretion may exhibit. Although fully sen- 
sible how inadequate I am to settle a point 
of such importance,* yet I feel it my duty 
to declare, that I look upon this symptom 
as one of the highest moment. It proves 
the inflammatory -f- tendency of the system, 
and how highly charged the blood is with 
coagulable matter. A cooling and anti- 
phlogistic treatment and regimen are in 
such cases more imperiously required ; — at 
least such is the result of my experience- 

The Appendix, upon the '^ Theory and 
Treatment of Organic Disease in general,'' 
I think, possesses some interest. Organic 
diseases have been long regarded as the 
source of that general disturbance with 

* " Non nostrum inter vos tantas componere lites." 
t The report of the appearance on the 12th, at p. 54, 
and the observation in the note, p. 66, may appear directly 
contradictory. The observation at p. 64 regards the serum. 
A dense and milky appearance I regard as indicative of an 
inflammatory state of the blood ; and in the first impres- 
sion I had introduced a conclusion to this effect. How- 
ever, I thought it better to submit this opinion to the test 
of future experience before adopting any conclusion upoii 
the subject. 
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which we find them invariably accompanied. 
Perhaps an entirely opposite view may go 
far to elucidate their nature and treatment. 
In the third stage of organic disease, it is 
generally allowed that medicine can effect 
but little. However, we have well-attested 
histories of cures effected even in the most 
hopeless circumstances. I have endeavoured 
to deduce the rationale of the successful 
practice; and, by a judicious application, 
to increase our future prospects of success. 
Perhaps I may be here asked, have I veri- 
fied my theory by practical proof? I have 
tried the plan which I have suggested, ex- 
tensively, in scrofulous cases, some of which 
I should have pronounced unsusceptible of 
amendment; and yet the success exceeded 
my most sanguine expectations. In the other 
species of organic disease, my experience 
has been more limited ; but so far as I have 
had an opportunity of judging, I can re- 
commend the plan as deserving attention. 
Of course, there are periods of disease in 
which every effort of medicine must be 
equally unavailing and unsuccessful; but 
such are not the cases upon which practical 
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inferences should be established. Should 
my humble endeavours contribute in the 
least to improve the practice either in 
dropsies or organic diseases, my objects 
will be fully acconiplished. 

Indeed, I know with what anxiety and 
eagerness the Faculty look for and receive any 
reports which profess to illustrate either the 
theory or therapeutics of dropsies. When 
I undertook this attempt, I by no means 
anticipated its occupying any thing like the 
space it has done. No doubt the clinical 
histories might have been condensed, and 
the symptoms and treatment delivered in 
more general terms, and thus the tedium 
of minute and daily details avoided. But 
I confidently ask, would such brevity have 
been equally satisfactory and acceptable? 
To those who attach any weight or import- 
ance to the objection, I feel, I need not 
offer as an apology, that the plan and cir- 
cumstances of a country Dispensary pre- 
vent the practitioner from making daily 
reports of a great proportion of the cases 
which thus come under his review. But 
as I feel confident^ that few will object to 
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the most minute and ample detail of clinical 
observations, I must beg to assure the great 
majority of my readers, that the defects in 
this particular are by no means the result 
of apathy or indifference, nor of a want of 
labour or exertion on my part, but are 
owing purely and entirely to the scattered 
state of the population in a country district. 

Notwithstanding all that has been written 
upon dropsies, there is no class of diseases 
to which the aphorism of Seneca will more 
justly apply : — " Multum egerunt, qui ante 
nos fuerunt, sed non peregerunt; multum 
adhuc restat operis, multiunque. restabit, 
nee ulli nato post mille saecula praecludetur 
occasio aliquid adhuc adjiciendi :''* and 
perhaps no better or more apposite apology 
for these my humble endeavours can be 
offered. 

It will be perceived that I have not at- 
tempted to class the cases, according to 
the species of dropsy with which the patient 
was affected; the objects of the present 
work did not require any such classification, 

* L. Ann. Seneca, Epist. Ixiv, 
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and I therefore preferred arranging them in 
the order of priority of application to me in 
my public capacity, 

I have already hinted that a more ex- 
tended work upon Dropsies was in a state 
of forwardness. I have lately, however, 
obtained a copy of the valuable obser^^a- 
tions of the - venerable Portal upon the 
nature and treatment of these important 
diseases. It would be an injustice to the 
Profession to pass over in silence the exten- 
sive experience and valuable observations 
of so distinguished a character. That I 
may fully avail myself of these important 
advantages, and render the work in which 
I am now engaged more acceptable, I mean 
to remodel it, and embody the principal and 
most important parts of Portal's observa- 
tions. To effect this will necessarily delay 
the publication of the general work for a 
considerable period. 
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ETC. BTC. 



" Haud ignota loquor/' 



In submitting the clinical history of my practice 
in dr<^sied» it is not my intention to enter upon 
any hypothetical speculations, or to state at any 
length the principles which should determine the 
nature of the indications^ nor the extent of the 
means of culre applicable to the treatment of these 
diseases. My principal object in this detail is 
to establish certain facts in the pathology of 
dropsy ; the scientific application^ when sufficientiy 
matured, I have reserved for another opportunity. 
The sense in which I shall use the term pa- 
thology differs in some degree from that in which 
it is usually accepted. By the term Anatomy we 
express a knowledge of the healthy structure and 
relative situation of the component parts of animal 
organization; Physiology 'in medical language 
expresses the doctrine of the functions of these 
parts while in a state of health ; Morbid Anatomy 

B 
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I consider as expressive of those changes of 
structure which constitute " disorganization;'* 
and Pathology I use ?is expressing the doctrine 
of those morbid or deranged operations of the 
economy by which these organic changes in our 
mechanism are effected. Hence then it will be 
perceived that I use the term morbid anatomy in 
opposition to anatomy, simply, which investigates 
merely healthy structure and relative situation; 
and that I consider pathology as opposed to 
physiology --r-the former expressive of the doctrine 
of morbid, the latter of that of healthy functipn. 

Dropsies are frequently the result of the excite- 
ment of the circulating system independently of 
any organic disease ; and indeed, if my conclusions 
be legitimate inferences from the facts hereafter 
stated, the or^mic diseases so often complicated 
with dropsiei; are more often the elOfects of irre-p 
gular or unequal excitement, than the causae either 
of the disturbance in the general econoqay, or of 
th^ dropsy^ 

. . I have upon more ocpasions than one m^st with 
cases which iiave been treated as diseases of 
debiliiy; but yet which yielded to the vigorous 
treatment suited to aqtive dropsies* Cases of this 
description are detailed in th^ fbllpwing report, 
and most practitioners of any experience in drpp* 
sipal amotions must have met with aimiiar inr 
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stances. As my object, however^ is a plain state- 
ment of facts, divested of all hypothetical specula- 
tibnsj I shall immediately proceed to detail the 
history of the cases, at the same time making 
such observations upon the pathology, and draw- 
ing such conclusions, as the phenomena seem to 
warrant. 



CASE L 

• • • • # ■ . 

In the year 18S2, shortly after succeeding to 
the charge of the Ordnance Medical Department 
at Portsmouth, I was consulted by the wife of a 
gunner of the Roy'al Artillery. She infornled me 
that about three nioi^ths previous to her applica- 
tion to ine, she had over-exert6d hersdf when 
washing, and while much heated and exhausted 
imprudently exposed herself to a current of cold 
air. She also too}i some cold drink, which caused 
her to 0hiver. This was about a fortnight before 
tl>e period of menstruation, which however passed 
over without the catamenia appearing. She be- 
came languid, feverish, hot, and thirsty. Under 
these circumstances she applied to a practitioner, 
w^p, conceiving the amenorhoea to depend upon 
debility, gave her some tincture of muriated iron, 
tp be taken in doses of twenty drops in a wine- 
glassful of water,' at intervals during the day. 

After persevering in this plan for about two 
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months, and finding that she was gradually getting 
worse, she applied to me. She was now affected 
with considerable dyspnoea, and as she expressed 
it, ** oppression at her heart,'' the pulse was 
irregular, very frequent, and hard. The respira- 
tion, when she exerted herself, as by walking fast 
or ascending a hill, or even going up stairs, 
became so much impeded that she could scarcely 
breathe ; the face on such occasions was sufiused 
with a purple flush, and a violent coughing with 
a *^ spUtting^^ pain in the head came on. Even 
walking to the hospital — a distance of only a few 
yards^ — was sufficient to bring on the cough, 
which did not subside for a quarter of an hour j 
she expectorated a small quantity of a glairy fluid. 
The abdomen was swelled, and she believed her- 
self pregnant ; but, on percussion, fluctuation was 
distinctly perceptible. Her ancles also swelled at 
night, and pitted on pressure. iShe was not awar^ 
of this circumstance until I directed her atten- 
tion to it ; but she acknowledged that frequently 
towards evening she felt her shoes so tight, that 
^he was obliged to take them oiL 

The bowels were generally constipated, the 
urine high-coloured and scanty, but did not 
coagulate by heat. On her first application, I 
desired her to leave off the tincture of iron, and 
prescribed merely a few aperient pills composed 
^f the pU. aloes 6 myrrha; these she took for 
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two or three days, and then she was blooded. 
Sixteen ounces were directed to be drawn off) 
but before six were obtained she fainted. The 
flux 'wais stopped till she recovered^ which she did 
in a short time* and ultimately she bore the lossp 
of from sixteen to twenty ounces of blood, without 
the slightest inconvenience. The bleeding, to 
iiearly the same extent, was repeated three times 
in the course of a month ; and without any medi- 
cine, except an occasional aperient draught of 
infusion of senna with sulphate of magnesia, at 
the end of this time she was perfectly restored to 
health ; every symptom of her complaint having 
disappeared, and the regular functi(ms of tho 
uterine system being also re-established. 

Observations. — The history of this case I have 
not been able to detail so minutely and perspi-* 
cuously as I could have wished. I left Portsmouth 
in ill health, and did not return. On the removal 
of my papers, a part of those containing the notes 
of this case were lost. I have found, however, 
sufficient reference to give the general substance 
and outline as above. It will be readily seen that 
the hydrothorax and other dropsical symptoms 
could not in this instance have depended on any 
organic affection. It would appear to me that, by 
exertion, the general system had been preter- 
naturally excited, and the exposure to cold during 
this excited state was followed by those feverish 
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symptoms which so frequently result from such 
exposures under similar circumstances. The 
amenorrhoea which succeeded, was the first cause 
of her alarm, and the person to whom she applied, 
forming his view of the case, if any view were 
formed at all, from the languor which generally 
attends uterine obstructions, decided on debility, 
and prescribed iron as a tonic and restorative. 
That the injudicious exhibition of iron was the 
exciting cause of the dropsical symptoms, I think 
none will deny, and had it been persevered in, 
there can be little doubt that disorganization of 
the lungs would have ultimately ensued. Had 
the feverish state of the system been arrested, on 
the first application, by venesection and a judicious 
administration of antimonials and aperients, I 
have no doubt that this woman would* never have 
experienced any symptoms of dropsy, and that 
menstruation would have re-appeared at the next 
succeeding period. However, I shall not dwell 
longer on this case, as I have not been able to 
give a more full detail. 



CASE 11. 

Esther Wells, aged 19, a stout corpulent girl. 
Dispensary. 
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June 12, 1823. Complains of pain in the side, 
with dyspnoea ; cephalea increased upon exercise ; 
cough with glairy expectoration; pyrexia; tem- 
perature increased; pulse quick, frequent, and 
irregular ; bowels free ; urine in suffident quantity, 
pale, does not^ coagulate by heat or nitric acid ; 
abdomen enlarged; ancles swell towards night, 
pitting on pressure ; palpitations with night-mare ; 
amenorrhoea * 

This girl had been under the professional care 
of another gentleman t before she applied to the 
Dispensary. I was informed by him, that she 
had been very severely attacked by pectoral in- 
flammation, and that she had been bled twice or 

three times. The dyspnoea and oppression, with 

* 

irregular pulse, the palpitations, night-mare, and 
purple flushes which she experienced, left no 
doubt of the existence of hydrothbrax. The 
anasarcous swelliiigs of the ancles still farthef 
confirmed the correctness of this presumption. 
R Jalap. 3ss. cremor. tart. 3j, Fiant puheres, no. xij. 
-^—sumatj. ter in die. Mittr. sanguis ad 5xij. 

17. Pyrexia reduced ; pain in side still conti- 
nues ; ceph^ea ; cough ; clammy taste in mouth ; 

* This girl was unmarried at this time^ but she was pr^gnant> 
and therefore I was rather delicate in my inquiries upon this 
point. 

t My friend Mr. Jeston^ Surgeon in this town. 
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bowels free} urine plentiful ; anasarca continues. 
Repet, puheres. 

25. Pyrexia increased; dyspnoea and cough 
more severe ; fluctuation in abdomen ; pulse fre- 
quent i hard ; full, but irregular ; purple flushes, 
as before. Mittr,, sanguis ad Ix. Sumat misturce 
saHnce, 5j. ter qtuxrterve in die. . 
. 27* Pyrexia abated; but the pain in the side, 
with the dyspnoea and cough, still very trouble- 
some ; cephalea much increased by coughing, or 
by any exertion ; bowels free; urine sufficiently, 
plentiful ; thirst ; pulse hard and frequent. Ad^ 
mo'veantur cucurUtuUe cferro^ et detrahantur latere 
sanguinis uncice octo. Repet. pulveres et mistura 
salina. 

July 2. Bowels constipated ; alvine evacua- 
tions dark-coloured ; cephalea very . distressing ; 
other symptoms relieved. ^. exU colocynth. comp. 
3SS. pil. kyd. Bj. et divide inpiL no. xx. — sumat ij. 
node maneque. Admov. emp. vesicans lateri. 

7» Symptoms have increased since last report: 
she was relieved by the means above prescribed ^ 
but she was exposed to cold andwet, and believes 
the increase of Ihe symptoms owing to this cause* 
— Now pjrrexia is increased ; the temperature of the 
surface elevated ; pulse hard and frequent ; thirst; 
clammy taste in the mouth ; tongue foul and co- 
vered with yellow fur ; abdomen full and tense ; 
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itnasarca of the ex^trethities very much increased ; 
bowels pureed ; urine scanty and high-coloured^ 
does not coagulate. V. S. ad Sxij. R Sodoe sulh 
carb. pj. aquae puriB §vij. tart. sodiB ^ss. sacchar. 
alU 3j. M. sumat. coch. ij. ampla Z una sued ft« 
monum tertiis horis. 

She persevered i^ this plan till the 25th of July^ 
when she wa^ discharged, cured, all the symptoms 
having disappeared. 

Observations.— This case is interesting cm two 
grounds. First, it would seem that the acute 
symptoms only of pulmonary inflammation had 
been reduced by the depletion to which she , had. 
been subjected previously to her application to 
me;'*^ but the pleura probably continued in a state 
(^ chronic inflammation or congestion. On ex- 
posure to any of the usual causes of inflammation^ 
irregular or unequal excitement was the conse- 
quence, and an increased efiusion of water into 
the thorax \ cavity Of the peritoneum and cellular 
structure took place. There is another circum- 
stance, to which I am anxious to direct the at- 
tention of the reader — the great tendency to re- 
lapse upon the least exposure j or, indeed, without 
any very evident cause, all the sjonptoms re- 
appeared with increased severity, and required 

* She merely applied to the Dispensary tQ.a?jiHd expense.^ 
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the frequent repetition of blood-letting to reduce 
tbem. This tendency I consider as depending, 
in this instance, updn the excitement which ccm-^ 
ception sotnetimes proves to the nervous and vas^ 
cttlar functions in the female economy. We know 
that the first periods of pregnancy are attended 
with serious alterations in the health of women ; 
and that their susceptibilities to the exciting 
causes of disease are at such times very much 
increased : * hence the liability to coughs, pleuritic 
il!iflammations, and, indeed^ to inflammatory afFeo- 
tions of the serous membranes generally, as well 
as to ephemeried fevers, &c. I have not noted 
the appearance of the blood drawn, because a 
buff)r or sizy state of this fluid is considered as 
peculiar to the pregnant state: but I may ob- 
serve that the blood assumed, on standing, the 
sizy appearance peculiar to this state. The serum 
was dense and gelatinous, and the crassamentum 
firm and unyielding. Perhaps the alteratibnst 
which take place in the physical properties of the 
blood may, in some degree, explain the increased 

* S«e this sabject still farther dbcussed in the dbsearvations 
on Case XVI. 

t Since the first impression of this work^ which was consumed 
at the ilielancholy fire in Greville-street> I have seen "Drs. Scad« 
amore's and Stoker's observations on the properties of this fluids 
which may be advantageooslj consulted. 
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susceptibility of pregnant women. That ihere is 
a morbid susceptibility to every species of irrita- 
tion, even to that which is the natural excitement 
in a state of health, we cannot deny, without 
shutting our eyes against the most obvious signs 
of pregnancy: hence arise the nausea, sickness, 
head-aches, coughs, and the nervous and biliofis 
sjrmptoms, of which delicate pregnant females so^ 
constantly complain. These excitations are fol- 
lowed by fever, with increased temperature, ac- 
celerated pulse, thirst, &c. : and of course the 
weaker parts of structure suffer most. To the 
above causes, I condude, were owing the drop- 
sical efiusions, to which a tendency prevailed in 
this case. To control the excitability of the sjrs- 
tem in general, and of the circulation in particu- 
lar, it became necessary to have recourse repeat- 
edly to vigorous antiphlogistic measures— with 
what success, appears from the report* 



CASE III. 

Frances Egleton, aged 36, a poor, thin, ema- 
ciated, sickly-looking woman. — Dispensary. 

July 2, 1823. Complains of dyspnoea, increased 
by every kind of exertion; harsh, dry cough; 
purple flushes of the face; cephalea; skin hot 
and dry; pulse frequent, 98*— 102, irregular. 
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very small and thready ; bowels eonstipated ; dark^ 
coloured alvine evacuations ; urine plentiful, pale, 
and limpid ; abdomen swollen, and on pereus3ion 
fluctuation} ancles anasarcous, with oedema of 
the legs. The urine does not coagulate by heat 
or the addition of nitric acid. Stamt, piL colO" 
cynth. comp* gr*. x. stafim. g^. cahmeL gr. yj. 
ffuiv. scill. gr. xij. confecti opii gr. q. s. ut ft. 
piL vi.— -^ma^j. bis in die. 

7» Th^ ^P^rient pills affected her bowels, but 
afterwards she became constipated; the evacua- 
tions still . dark - coloured ; urine increased in 
quantity ; but the dropsical swellings remain un- 
diminished. The emaciation increased; pulse 
still hard and thready; respiration difficult and 
oppressed, i^ pil. kyd. 9j. ext col. comp. 3ss. pulv. 
scilke, gr. xij. Ft pil. xij. — sumatj. nocte maneqtie. 

July 11. Symptoms very little, if at all, abated ; 
complains of pain in the epigastrium when pressed 
upon ; pulse hard, irregular, and wiry ; dyspnoea 
continues ; bowels tolerably free ; urine copious ; 
emaciation proceeds; pyrexia; increased tem- 
perature ; thirst ; foul tongue ; clammy mouth. 
Admoveantur hirudines, no. viij. vel x. scrobicnh 
cordis qud dokt. ^. Carhonat. sodfB 3ij. sued K- 
mon. q. s. ad sodam saturand. tart, sodceet potasses ly 
aqvuB fcmicaue §x. sacchari q. s. ad groL ^apor^ 
M. Sumatcoch ij. mnpla ittis horis. 
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14. I^rexiOi with hard frequent pulse ; tender-' 
ness of the epigastrium — on pressure much in- 
creased; other symptoms nearly as before: has 
not applied the leeches, but requested to be bled 
from the arm in preference. This request was 
not complied with, and she did not attend again, 
and thus I lost sight of her.* 

Observations. — This I conceive to have been 
at first a case of indigestion arising from improper 
diet. When inquiring into the history, I dis- 
covered that she had lived a good deal on fat 
bacon or pork, and cheese, which are very com- 
mon articles of diet among the poor in this ne^h- 
bourhood, and no description of food is more 
calculated to give rise to the S3rmptoms of indi- 
gestion. She felt languid, listless, and weak, as 
she termed it: there was pain in the head, with 
flatulence, and many of the symptoms of the first 
stage of indigestion. I wish to point the reader's 
attention to the circumstance of there being no 
pain in the epigastrium at the first applicati<m. 
Nor is this to be attributed to inattention on my 
part, for I well remember being very particular 
in.my inquiries on this subject ; and it is a point to 



* I h&vt unee seen this woman : she haa been in some degjeee 
veiieTed from the qrmptoms of dropsy, but she still complains 
Fcry muoL 
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which I am always particularly attentivei when- 
ever the symptoms of indigestion prevail. Dn 
Philip observes, ** When indigestion has not ar- 
rived at its second stage^ at the time the fever 
0iake& its at^tack^ the accession of this disease, by 
iujcreasing the inflammatory tendency/ often in- 
duces that stage. The vessels, although they had 
not bepn sufficiently weakened to yield to the 
tmalfirce qfthe circulation^ yield to its increased 
force I and it particularly deserves attention, that 
an att^^ck of fever, as I have repeatedly witnessed, 
is pften the n^eans of permanently converting th^ 
0rst into the second stage of indigestion ; ^ so that 
t^e f^ver leaves behind \t tendempss of the epi- 
gastriiimi and more or less hardheBs of the pulse, 
y^liere they had not previously existed.*** 

IJere, then, w© find the acceission of fever 
eapfible of converting a nervous affection ' into 
an inflammatory dii;efi.se : is it surprising that a 
s^ilar a^ces^ipn should be adequate to the pror 
4victioii pf dropsical symptoms, or rendering thenj 
ob^tinatp and unmanageable when so inducisd? 
That drop^es are frequently the consequence of 
indigestion, J belieye few will attempt to deny ; 
but they are considered rather as consecutive to 
those organic changes which constitute the third 

* On Indigestion, pp. 308, 309, Edit. 3. 
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stage : but that dropsies may e:iiist independently 
of organic disease^I thipk, will be abundantly 
proved in this repcrt. 



CASE IV. 



Thomas Johnson, aged 14 months, an ema- 
ciated child, with enlarged head and jointsf, clear 
eyes, and prominent foreheadt — Diapensary. 

July 13, 1823. The head so large for the age 
and bulk of this child, as to be quite rettiarlcable ; 
the bead bung in a pendulous manner either 
upon its own shoulders or the breast of its 
mother, as if the muscles were incapable pf 
supporting the weight in an erect posture, The 
scalp wa3 extremely texise, and seenjed stretpb^d 
from distention by the internal contents of the 
craniupti. Although the eyes wer^ not intplerant 
of light in the proper sense of the e^pre^siouj yet 
exposure gave some, uneasiness, as indicated by 
the restlessness and tossing of th^e head^ Qn ad^ 
mitting the light to the face. The te.tnperature 
of the sat&Lce was alevated, but not in a v^ry 
great degree. At might there were pyrexial ac- 
cessions, which the mother described by sayiog 
that the child got ipto a burning fever $ pulse 
extremely rapid ; respiration but little afiected } 
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alvitle secretions unhealthy in appearance j ab- 
domen soft, and of the natur^ size. No correct 
information could be obtained with regard to the 
urine. 

The tendency to rickets was evident from the 
prominent flattened forehead and enlarged joints. 
There was no appearance of curvature or distor- 
tion of the spine. 

This child had been ill for three weeks before 
Easter last, and had been confided to the pro- 
fessional care of the apothecary to the parish, 
who, fin(Ung the alvine functions disordered, pre- 
scribed medicines %with a view to restore them to 
health. ^ Although successful in as far as regarded 
this purpose, yet the severity of the cerebral symp- 
toms was undiminished. There came on startings 
during sleep; fits of crying, and apparently severe 
pains, with remissions occasionally intervening : 
from the history as far as I could collect, these 
remissions did not seem connected with the state 
of the bowels. Under the conviction (as I was 
informed by the mother) that the child suffered 
from an affection of the stomach, the professional 
gentleman under whose care the child had been 
placed previously to applying to me, directed 
leeches to the scrobiculus cordis and breast. One 
of the leeches, I understood, fastened on the neck 
near' the jugular vein. The loss of blood was 
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described to ihe as excessive, in so mu^h as to 

* 

excite in her mind considerable alarm ; but still 
she admitted that the severity of the symptoms 
was considerably mitigated by the bleeding, ft 
CdlomeU gr. \^. pidv. antmonialis gr. xij. FLpulv. 
vj. — sty nocte maneque. ft Carhonat. ammonuB aj. 
acidi citrici q. s. ad ammon. saturand. aqtuB chma* 
momi §ij. aqtice distillaUe §vj. sacchari albi 5i. M. 
Sumatcoch.]. amp. tertiis horis. ft Mur. ammon. 
3ss» aceti disHllati 5iij. aquce fonU jviij. Ft. lotto 
capilUtio, modo prcescripto, admovenda. 

1 6. Symptoms somewhat abated; light not so 
distressing ; pupils sensible to the stimulus of the 
light, but not irritably so. Directed to put the 
child^s feet in warm water this evening. Perstat 
urn remedy 

18. Symptoms nearly as at last report ; mercury 
has had no effect on the constitution^ Admov. 
hirud. no. iij. sing, temporibus. * Calomel, gr. yj. 
pulv. ant. 9j. M.—Jlt. pulveres seay^-^t. j. e patca^illo 
sacchari ter in die. 

A brine bath rendered still more stimulating to 
the surface, by the addition of a proper quantity 
of vinegar, was directed to be used on this occa- 
sion. The skin had a harsh, dry, rough feel, and 
seemed quite torpid in its functions; and this bath 
was prescribed with a view of re-exciting the 
cuticular secretions. 
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. 23. Bid not see the child agaiu tilt this dajr. 
The mother described the effects of the bath in 
the following tern^i* ^' After the child was re^ 
moved from the bath, and dried, the ^yater poured 
off the skin^ in ^eat abundapqe :^' a papular 
eruptiQU spread all over the surface. The child'sr 
health appears to be so much improved; that some 
of the medical gentlemen presient express great 
hopes of recovery. ^ The mercurial has not specie 
j/^a% affected the constitution. The eruption 
seems to produce considerable uneasiness. JRepet. 
puJveres^ Sumat autem j. bis tantum in die.* , ' 
. About this period I was absent for a few days ; 
an4 therefore did not jsee the child at the suc- 
ceeding visiting day^ I learned^ however, t|mt ia 
the interval leeches had been procured, and ap-* 
plied as already directed^. The improvement' vras 
so striking^ that the medical gentleman who^ did^ 
nie XH^ favour ta attend in my absentee,, told i\m 
ipother^ who live4;^t a considerable di^nee, ths^l 
in future it would be unnecessary to * attend 
q/^exi^ th^ oQce in the week. The n^^dirines^ 
and lotiQu. were cQUtmued fts before. ^ ^ . ^ 
. Oq t|^^ 4^ of the succeeding infopith^ laccidentr 



> » 



The leeches were not applied as directed : she could not 
aiflftRd to puvchase'them, aiid tke funds ef the- Dispensary would 
not admit of supplying them. 
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£dly met the tfiotha in the street^ and en inquiriiig 
Yfity 8he hstdnot attended regular^, she told me 
that she ^t wholly unequal to ou^rying the (ikUd 
sa gFeat a - distance. She alsa stated, tfaart the 
little patient had since became much worse: test- 
less n^hts, with continual: tossing e£ the he&d ; 
and the child seemed to snfler much from general 
irritation. As the eraption liad almost wholly 
disappeared, re-immersion in a bath, similar to 
that already described,^ was recommended, and 
she was requested to bring the infant on the ne^^t 
visitmg day. 

August 8. The child was imn>ersed in the 
bath as directed^ but seemed to su^r so much 
from the irritation, that the immersion could not 
be continiied l<onger than four or fire minutes. 
The head considert^bly diminished in size. The 
scafp may now be wrinkled by pressing it with 
the hands* fl?eMn the ears up towards the vertex •• 
Bowels regular; and the alvine discharges more 
healthy and natural ; eruption still present ; sensi- 
bility increased ; and the child is not so' toi^id 
and' indifl&rent as it has lately been. Tempe- 



* The mother wa» saying, that the head had diminished very 
much in si;se> and on my asking if she had measured the head 
at different periods^ she immediately verified her assertion by 
lincinkling the scalp in the maaaer described above. 
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rature nearly natural ; pulse less rapid ; the re^ 
spiration, though still hurried, not quite so op- 
pressed. Temper peevish ; nights not so restless, 
and the sleep more placid and tranquil. QL Hyd. 
protiod* gr. ij. pulv. arpmatici gr. iij. pulv. rhei 
gr. j. Mt ft. pulvis sing, noctibus sumendits. 

lOt Child more irritable, and not quite so well 
as at last report. The head decreases rapidly in 
size \ black foetid motions have been discharged, 
the eruption disappearing ; the medicine last pre- 
scribed has not been followed by any very sensible 
effect. Per Stat usu pulveris. bl Hyd. period. 9j. 
ung. simp. 5j. M. ft. unguentum infricr. circiter 
9j. inferno Jemori nocte maneqtce, et descendat in 
bal. tepid. 

13. Symptoms nearly as at last report; bow- 
els rather constipated, with considerable fever. 
Omitt. pulveres. r Rhei gr. vj. Ipecacuanhce 
gr. iij. Ft. pulv. sex — st. j. ter in die ad alvum 
promwendam. 

15. Severity of the symptoms increases j bow- 
els very irregular ; secretions also very unhealthy 
in their appearance, being occasionally natural 
and hesdthy, and sometimes otherwise. Repet. 
pulv. hyd. protiod. etjrictio. 

Sept. 1. The mother reported this morning, 
that the child was so ill she could not bring it to 
the dispensary, and she says she is in momentary 
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expectation of its dissolution. In a day or two 
after, I heard it died, slightly convulsed. 

Observations. — This case, I feel assured, was 
one of rickets, terminating in a chronic form of 
hydrocephalus. The enlarged state of the joints ; 
and the prominent, protuberant forehead, are cha- 
racteristic of this disease. The enlarged, or rather 
enormous size of the head, evidently indicated 
some organic afiection of the encephalon ; while 
the tolerance of light, the sensibility, or rather 
uncontracted state of the pupil, . together with the 
undisturbed state of the stomach, and the natural 
action of the bowels, clearly distinguished this 
case from purely acute hydrocephalus. 

Regarding rickets as a scrofulous affection, 
and having found the iodides* of mercury very 
beneficial in many scrofulous cases, I was induced, 
I confess without entertaining any very san- 
guine hopes of success, to try them in this 
case. The structure of the brain,t however, I am 
convinced, was so disorganized at the period of 
application to me, that no relief, from any treat 
ment, could have been anticipated. Had the 
practitioner applied to in the early part of the 

* The French chemists caD these preparations "lodures," 
and probably this nomenclature is the more correct. 

f See a case published by the author^ in No. 307 of the 
Medical and Physical Journal. • - 
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illness been tboroughiy and peiiecdy acquaifited 
with the nature of the disease^ aod adopted a 
vigorous and active plan of treatment^ it is not 
improbabie th%t the diBord^r might hav^ beea 
arrested, before those i^erious chaOg<^s in the 
structure of the brain hiad tak^ place; but 
whicb, when once establishedi no meaos, bowr 
^ver powerfiil) have hitherto proved successful in 
rea:K>ving* The stimulating bath seems to have 
been the most active remedy employed in the 
treatment of thi3 cme. This circumstance serves 
to prove the necessity of attending to all the 
functions, and the benefit lliat mjay result firotn a 
due regulation of them* I <;ould not obtain per* 
mission to e:^9.mine the morbid condition of. the 
diseased parts. 



CASE V. 

A^V Abpott, aged 95, weaver's wife : a stout, 
liisty womaHf Dispensary. 

July 16, 18^. Pyrexia) foul tongue ; thirst j 
Kfcm hot ftnd dry ; pulse frequent, 98 — 106, hard^ 
and somewhat irregular ; respiration hurried and 
(^pressed j dyspnoea much increased by any 
exertion; difficulty of lying in the recumbent 
posture i languor and listlessness ; bowels irr^u- 
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larv^iHdlie clejections discoloured j^ urin^ scahty- 
and thick; cui'dles by heat, and ^ireaks' into- 
flakes by the iddition of Ukric acid. Abdefmen 
swollen, and on percussion fluctuation ifi jper*' 
ceived j on attempting a full inspiration^ a cough' 
with purple flush cdm^s: on ; atncles and Ifegs 
o^dematoiis* ... : - . 

'This woman had been under my care some 
time before, witii a severe attack of acute rheu- 
mati^im, for which venesection and otiher very 
^tive means were found necessary^ She ti^ver 
recovered peifedtly flram that littack, but alwayn 
felt fevelisb, with pains in the side, and difficulty 
of breathing. Shortly after the abdotnen beigaiif 
to swdl, ^d then the ancles and legs. Mitt^: 
sanguis ad §Kij. R CalomeL gr« jLij. pub). sciUd 
gr. ^xiv. confect. ^ar^matki q* ^. utJtpiL xij. — st* 
y ndcte mdneque. ^-Suipfu magnesice $sB.'mdg'. 
neske albce 3SS. aceti cokhici §ss. aqtue pwra^ V^i* 
M.— ^/. c^aUi.y hh tef^e in die. 

31 1 Pyrexia abated; pulse somewhat softer^ 
and more tegular ; respiration difficult :: 9M op^ 
pressed; abdomen still much swollen^ Anasarca 
of the lower extremities reduced y bowels as be^ 
fore; urine was not examined. Blood- drawn 
l^as^ highly inflamed; the cbagulum buffed and 
cu{^d ; the s^rum dense and gelatinous ^in «p* 
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pearance. RejpeU pil. c cahmelane et sciU. €t mis* 
turOf %Uantd. 

30. The pills were this day repeated^ but 
as I was absent, no report was made of the 
symptomSi 

August .6. Pyrexia; increased temperature^ 
hard frequent pulse, 100 — 108 j irregular ; thirst ; 
dyspnoea ; flushings of the face ; bowels consti- 
pated ; urine free, but gelatinous in appearance ; 
becomes flaky on elevating the temperature ; ab- 
domen much increased in size and fluctuation; 
on . pei^cussion very evident ; tenderness on pres* 
sure of the umbilical and hypogastric regions; 
anasarcous swellings of the ancles, with painful 
oedematous swellings of the legs ; attributes the 
increase of the symptoms to cold caught when 
attending her children, who are ill. Mitt, san- 
guis ad 5xij« et rep. piL S calomeL et sciUa, ut 
(mt^f et mistura. 

August 8. All the symptoms abated; the 
pyrexia reduced ; pulse more moderate ; dyspnoea 
relieved; bowels regular; urine plentiful, and 
becomes :slightly turbid on the application of 
heat The blood drawn highly inflammatory* 
J^erstat. 

IS. Slight increase of the pjnrexial symptoms ; 
thirst ; flatulence and eructations ; alvine evacua- 
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tions passed regularly every day, but hard in 
consistence, and voided with difficulty, ft Sulph. 
magnes. ij. aquce font. Sxij. olei cartd n\ vj. 
M. — $L cyath. j. terin die. 
. 18, Pyrexia reduced, and the dyspeptic symp- 
toms relieved} dropsical swellings diminished. 
J^erstat. 

Sept« d* I did not see this woman again till 
this day ; she found herself improving so much, 
that she did not think it necessary to attend. 
The dyspnoea, however, is now returned, and 
the swellings have increased ; the ancles swell, 
and pit on pressure ; soreness of the chest, with 
slight cough, and a glairy mucous expectoration. 
Admo'O. hinuHnes no. xij. stemo qud dolet; et 
postea appUc. emp. vesicans : repet. item pit. scill. 
utoUm. 

S. The leeches have relieved the urgency of 
the pectoral symptoms ; the cough and expectora* 
tion removed $ the blister discharges well. Perstat. 
IS. The pyrexia continues ; tongue foul ; ab-^ 
domen swollen, tense, and tender, especially on 
the slightest pressure ; fluctuation ; ancles swelled, 
and pit on pressure; skin hot, harsh, and 
dry J pulse hatd and frequent; regular. Mitt, 
sanguis ad 1%. ^ Aqiue ammon. acet. ij. vini antl* 
moniaUs 3J. tinct. opii »i xx. M. — sumat coch. j. 
amp, tertiis horis : repet. vesicatorium. 
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Fr(Mn this time the dropsical ssrellings rafHcUy^' 
decreSKsed ; the pectoral symptoms also^gare Vf&y}^ 
the slon becume . soft and moist; the toague^ 
cleaned ; and the different, functiotis resumed- 
their healthy Tigour« ..She was attacked .with 
slight rheumatic pains ; in some of th^ joints ; but 
friction with a little soap liniment relieved tbem^ 
aiid she was dischai^ed cured, on the 2d 0<^. 
, Ohcrvatiaks* "**- This was a case of acute rheu-* 
uiati^m^ terminating in a kind of nemittent fever^ 
producing subacute inflammation tof the serous 
membranes^ and cellular structure^ These led 
to dropsical effusions. Thens does not appear to 
have been any organic disease, as there was no 
symptom^ from which the existence of «u6h dis*t 
ease:, coiild te inferred* The febrile acoe^ions 
were always attended with an increase ^( ihe 
dropsical swellings ; and therefore we may fairly 
conclude that the increased efiusion was owiqg to 
the excitement of the vascular system, u^ally 
attendant on febrile paroxysms. The congested 
state of tia^) li^^ous ^ and^ ceUuIac strudtufeis no 
doubt diverted the activity a£ the circulatioti to 
the e^halasits of these parts, and hence thp eSS^* 
sion of dropsical fluid into the thonax and abdo** 
men/ Indeed, rheumatism seems to affect the 
^erous^ membranes, and cellular structui^, in a 
peculiar manner, and I think what is gener^iy 
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termed ** rhfiumatic ftmer," ii very ^t to leave a 
tendency to dropncal effijsions. The fiubaciite 
fever^ and chronic inflammatxAry affisctionii^ in 
which 0cute rbetunatifim is apt to ts^rminate; Atd 
very obstimite ftnd intractahle ; and Ui very strefng 
wd: pliithoeic ccmstitutioiia, like the 4me und^i^ 
constderation^ require the adoption of very active 
and Vigorous, means to subdue them* The yiine 
m tfalB case was pkntifid all through^ but yet 
dropt&dcal siyinptDiiis set in^ and iiicreased notwith- 
standing, and on the subsidence of ^e swellings^ 
there was no remarkable increase in the flow of 
this exetttion? a proof that «^citing tbs tirinaiy 
Cleans was not the proper means of reducing^ 
them* This disda^e would not p^Haps^ at first, 
have been taken for dropsy, or at least until the 
symptoaos had attained so utiequivO(Cal a (Charac- 
ter^ at that the most ignorant could hardly have 
rastoken it. The pectoral symptoms would, in 
aU j^robabihty, have engaged the attention j and^ 
the |H:actice so prevalent, ^ administeHng tine*- 
tinre of squills in pulmonary complaints, if adopt*^ 
ed and solely relied on, would no doubt, by itS' 
heating and inflammatory qualitiei^, have only 
aggnnrated the mischief ^ dJid thus, ii^th a con^ 
firmed droplsy, we should probably have had or- 
ganic disease, both of the thorax, Viscera, and 
brain, to contend with. 
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What light could dissection, in the event of jt 
fatal termination, have thrown upon the pathology 
of such cases* If organic disease of the lungs 
were discovered, the pathologist would con- 
clude that the dropsy was consecutive to the 
organic affection — - merely an effect of this as a 
cause — whereas the history of the case would 
warrant a very different conclusion. No doubt 
the excitement of the circulation during a febrile 
tendency should, in such cases, be regarded as 
the cause of the morbid condition of the different 
structures, as well as of the dropsical effiisions ; 
and I am fully persuaded that organic affections 
and dropsies are much more independent of 
^ach other, and unconnected, than is generally 
imagined. 

This woman attributed the attack of acute 
rheumatism from which she first suffered, to cold 
caught on leaving Reading, to come and reside 
in this town. Her removal took place immedi- 
ately afler her confinement, and she said that her 
accommodation here was much inferior to what 
she had been previously accustomed to. 

The milky appearance which the urine assumed 
on the application of heat^ the obstinacy of the in- 
flammatory symptoms, and the marked tendency to 
relapses, are peculiar to rheumatic affections of 
the acute kind, and merit attention. 
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CASE VL 

Elizabeth Molloy, weaver's wife^ a thin^ 
weakly-looking woman* Dispensary* 

l6th July^ 18S8* Complains of dyspnoea ^ op- 
pression at her chest, with a sense of weighty 
impeding the perfect inflation of the lungs* The 
attempt to fill the lungs is followed by fits of a 
hard dry cough. There is a severe and unusual 
degree of hoarseness, so that articulation is per- 
formed in a sound like whispering, so low that 
she is scarcely audible, and with difficulty under- 
stood* Pyrexia j hot, dry, and rough skin ; pulse 
hard, frequent, 98 — 110, irregular; breathing 
hurried; bowels confined ; urine small in quantity, 
and high coloured ; does not coagulate on the 
application of heat, or the addition of nitric acid ; 
tongue moist, but clammy. 

The abdomen very sensibly enlarged, tense, 
and fluctuation very evident ; ancles anasarcous 
towards night, but the anasarca disappears in the 
morning. In the evening the cellular miembrane 
pits on pressure, but the pitting is not very sen- 
sible at this time of the day. 

She attributes this attack of illness to cold 
caught after her confinement, as she says she 
h^s never been well since. Mitt, sanguis ad l%* 
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R calomel, gr. xij. pulv. sciUcB gr. xxiv. confecti 
aromatic, q. s, ut ft piL wo. xij. — sumat], nocte 
maneque ; — st. item sulph. mugnes, §ss. pro ut 
necesse sit. 

18. Bowels free^ mine pkntifuly A»d mote 
{>a)e ; pyrexia abated!, but the pulse s£Ul hstid and 
wiry i skin harsh and dry. Hoarseness as at last j 
kbdomai swollen J anasarea still qontinues, but 
iiot ta so great a degree. The tongue moist, but 
dammy. Omitt. med. ut ante prceseri^. R Jhilveris 
cmtbTwnialk-^sfs^ ipecacieemha? gF. xij. puHv. epii 
gr. vj; evt h^scyami q. s. nt fi. pit. no. x^, -^st 
j. ter in die. 

' *1. ' Pufse still wiry aojd hard^ skin more soft; 
hoarseness still contkiues ; anasarea relieved, hut 
the abdomen tensie a?nd swoll^f^, and fuctuation 
sensiblte; evacuations^ &om ihe bowels darki<*o- 
loured ; tongue foul and furred j c^haleeia retry 
severe on coughing ; urine plentiful, rather more 
Iwgh-coloured again; beKeves she caught cold 
when windings silft, in a cold damp room. Mitt 
smigms ad jx. Yjn Fit. kyd. 3ss. ipecaetseih^ 
gr. X. Ft pfl. viij.^— 5<; j, sin^^ noetibUs. • 
'" 23. The evacuatiofis impi^roved in colour, but 
the skin has become more harsh and dry, and has 
a feeling of roughness about it, indicative^ of a 
suppression of the^ natural functions of this tex- 
ture. The urine voided in the natural quaMity } 
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ifAom aa Ut last, with some degree c^ cloiid, or 
sedkaeutj^ ; fti Caht^U gr. Bj. pi^h^ ant. gv* xij. 
(ipii gr« ii> e*rl. ftj^ojt^uBmr^. i. atZ/l;: jmi/. no. in.^^ 
sL j.. ^ Uifiie in j^^ ad Aapharesm prmufipentt 

07> I was. absent^ hot the pills were repeated ; 
QQ report of the STinptaiiii waa made*/ 

August >4« . The abdomen has diminished very 
Tfimhi no anasarca of the extremities f pulse, 
though softer, is still a little wiry ^ bowels h^ f 
urine plentifijd ;, dkin- soft and improvfflg. Pec* 
toral symptoms as at first ; hosB*seness unaflbctedw 
AdmWk lurmd.: no. ic^ sterna^ et posted empjast. 
limoam i ^ter ut antcJ^ : ' 

13. The tumescence of the abdomen heis ^i^* 
tir^ dif^tfipeared,: aind the sense of ductuation 
on petciissiffitt i& not expm^iced. The ana^ar- 
coua swelHngs of the legs have' entirely subsided; 
The pectoral symptoms^ however, stili contkiue, 
and the hksorsofiess is aa. severe as> at the very 
first a^licatioii. Suniot balsam. copaiviB m. ¥« ^ 
tincL opii tri xx, ter in die^ 

' \ iAid not see thk woman again, aod on ihaldiig 
so0i/e ioquiriesi about her,. I learned that she kft 
Heeley immediately afler the last report. 

; Qbmrvaikm&.f-Ax\^ this instance, the dropsy was 

* She did not apply the leeches for obvious reasons — 
poverty. * 
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complicated with some affection of the lungs and 
trachea. The symptoms of dropsy in the incipi-^ 
ent stage are so obscure, that the history obtained 
from the patient assists but little in determining 
yrhich was the primary affection — ^the dropsy^ or 
the disease with which it is complicated* It is to 
be wished that medical practitioners would pay 
more attention to the history of cases, and then 
I am convinced, much light would be thrown on 
complicated diseases and their causes* This wo« 
man, though she said she had been afiected pre- 
cisely in the same manner,, and with the same 
symptoms as when she first applied to me, and 
had consulted some professional gentlemen before 
her arrival in Henley, yet she herself never 
suspected, nor had her professional attendant ever 
hinted to her the possibility of her being drop- 
sical* Thus an inattention to this circumstance 
might have led to a more confirmed and obstinate 
dropsy, which no treatment, perhaps, would have 
been sufficient to relieve. 

Exciting the urinary organs seemed to have 
little or no effect in reducing the drojpsical swel* 
lings }"* nor did any effectual subsidence take 
place, till the phlogistic state of the system was 
first reduced by vigorous anti-inflammatory means* 

* Emaciation seems to be the only effect* 
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Had the treatment of this case been' confided to 
the exhibition of diuretics ; and had tonics been 
freely administered, to correct the apparently 
debiUtated state of the system, we can readily 
conceive what havoc might have been inade in 
the pulmonary tissue ; even before the practitioner 
could have perceived the danger. 

The subsidence of the dropsical swellings, not- 
withstanding the undiminished severity of the 
pulmonary affection, is a peculiar feature of no 
trifling importance in this case*. If the pectoral 
affection had been the cause of the dropsy, surely 
we may reasonably suppose, that the removal of 
this would have been a necessary antecedent to 
the relief of the dropsy ; but the history shews 
that the dropsy disappeared, notwithstanding the 
continued severity of the affection in the chest. 
What connexion then could have subsisted be- 
tween the two diseases? Certainly, if the pul- 
monary affection were in any way the exciting 
cause of the. dropsy, it must have acted through 
the medium of the fever, which irritations of this 
mature are apt to occasion in the general system ; 
and this view seems fully confirmed by the fact, 
that when the pyrexial tendency was reduced, the 
dropsy disappeared (it may be afiirmed) almost 
spontaneously, and without any critical dis- 
charge. 

D 
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I iun comvinoed the cutaneous d]scbarge» and 
indeed ihe general state of this organ, should 
receive a greater Asse of our attenti<Hi in dtop« 
ties, than is usu^y bestowed. The softening of 
the cuticular texture, the keeping up a proper 
discharge hj perspiration, find the restoring to 
every organ its healthy function, form a piin- 
dpa] part of the treatment of dr<^sies ; — ^and I 
would stiM farther remind the reader, that these 
are an essential poctioi3i of the indications of cure 
in febrile oomplaints.^ 



m »• - 



CASE VII. 

Frances Biggs, aged 35, lace-maker; a thin, 
sallow, emaciated-looking woman. Dispensary. 

24th July, 1823. Pyrexia; elevated tempera- 
ture ; hard, wiry, irritable pulse ; small and fre- 
quent — 98) respiration, while quiet, free; but 
on motion, or ,any exertion, the breathing be- 
comes difficult and short ; the tongue foul and 
furred; clammy taste in the mouth j skin dry 

* The sudden departure of this paiiept from Henley pre« 
vented me from endeavouring, as I had intended, to relieve 
the pulmonary congestion, upon which state of these organs 
I have no doubt the hoarseness depended. 
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ftffd rough ; oocasionially severe cepha^asa \ bowels 
constipated i nriire small in qiiantity, but not 
v^ sensibly so ; pale Knd limpid ; does not 
coagnlafte -by beat or ilitric bdd. Albdomen 
swollen, and fluctuation^ ^on percussibn, easily 
perceived. The legs and ancles oedematoos; 
slight degree of {ntting on pressure. liantpiluke 
no. sex dpqtidles i mass^ pit. ill. d 7M/rthA 3ss. — ^ 
g. sta^ €t). sing, korts ad ieJ^U 

OS. The pills Operated well, and brought 
away a quantity of hardened fseces. Tlie pyi'exi^ 
with thd irritability and hardness tH the pulse, 
continue; dyspnoea as &t last; Ibul tongue^ 1^^ 

swofien; fluctuation sensible; ai^es ^t ok 
gentle pressure. Complains of severe pain in the 
back; this( pain tft dhvays very severe at tiie 
approach of the catamenia, which ore general!}^ 
discharged witli C(msiderable difficulty. Leu- 
conrhoea very urgent and digressing. MitU 
Bonffms mi %k** % AceMis pcMassee zy ^f^^ 
coJcMci 3ij. mc^^me alb. 3ss. nqtup Jfbnt. Sv£^ 
M* — 6t ooch. ly ampla 4UsMris. 

£8. I was absent, but tiie mixture Was re- 
peated; no report was taken. 

* The blood drawn to about §xij. bu&d and cupp^. The 
coagulum very firm. 
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August 1st. The sjrmptOms of fever have been 
reduced; the dropsical swellings nearly as at first. 
Bowels confined, and what passes dark-coloured ; 
urine plentiful ; pain in the back still urgent* K 
Pit. hyd. submuriatis comp. p. ft. piL xij. oequaks 
'^^^sumat y sing, noctilms. Repet. mistura. 
' Q. Pyrexia; hard, small, frequent, wiry pulse; 
temperature increased; bowels regular; urine 
natural in quantity, higfa-cdoured ; dyi^noea very 
distressing ; great languor, and inability to mus- 
cular exertion ; countenance pale, sallow, with 
occasional livid flushes after exercise; abdomen 
much increased in size ; ancles swollen^ and pit 
stightly pn pressure; pain in the bs(ck, with con- 
siderable leucorrhoea* Believes she caught cold. 
Mitt, sanguis ad Sviij. & Pulv. digitaUs^ff. <xx}. 
confbcU aromatici q.s. utfU pit. no. viij* — sL j. 
sing, noctibus. Admov. vesicatar. stemo. 
. 11* The pyrQxial symptoms reduced ; the urine 
Iree; slight: expectcnratioii, with cough; dyspnoea 
much relieved ; bowels free, but the evacuaitions 
are hard and discoloured. The swellings begin 
to subside. K Calomel, gr. x. pil. scill. ^mjp^ vij. 
pulv. digitalis gr. vuj. M.* Ji. pil. no. xij. 

* Dr. Blackall objects to such combinations, as unphilo- 
sophical. The objection is not only well founded, but I 
believe .squills and digitalis are never indicated at th^ fame 
time. 
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— sumat j. sing, noctibus. Bib. sol. cry stall, tart 
ad libit. 

1& All the symptoms gradually declining ; 
th6 bowels, however, act rather tarcHly ; the leu^ 
corrhoea has nearly ceased. Repet. piL £ addi^ 
tione ea^t. col. comp. gr. j. si$^. .ft It^Usi sennm 
l\v^. stilph. magnes. §j. ; tifwt. jalap. 3j. M. 
— sttmat cyath. j. subinde prout necesse sit. 

September 8. I did not see this woman since 
last report, till this day; she informed me that 
all the swellings had entirely disappeared, and 
she had not conceived it necessary to apply 
since; but now she finds a slight degree of 
intumescence about the andes ; > there is a fulness 
of the hypogastrium, but this last very trifling; 
some tenderness on pressure. No sense of fluctu- 
ation; slight pyrexia ; pulse hard and thready; 
bowels regular ; urine rather more plentiful ; 
amenorrhoea. & PtUveris digitaUs gr. xij. opii in 
pulv. gr. yj. extract, hyoscyam gr. xxiv^ M. 
fiant pihdce no. xxiv.-^^i/^Tia^j. bis indie. 

22. ITie tenderness of the hypc^gastrium dir 
minished ; fulness v nearly as before — perhaps a 
littie increased ; no sense, of fluctuation ; bowels 
regular; urine plentiful; symptoms of pregnancy. 
Omtt. omnia medicam. 

She proved pregnant, discontinued her attend- 
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ancd at the Diispensary, and was sa&ly delmtecl- 
at the usual period. 

ObservoMonSk.r^'This.casQ is< inteasesting, inas- 
muck as it fbll^ shewsi how iJie. natural fimctionsi 
of the diiO^at organs are suspeiided; go: perverted,, 
b^ the diseased operationSiOf the syst^.atlax]gne». 
At. ther first ippKcatiion^ pyrexia or ai febjcile 
state is r^octedw . Cotisti|M^ed bowds^ likemse, 
£>riii a promiaent part of the symptoms noted 
down« Coiacfii^daag tbai^ the obstructe^d. state . of 
l^boMreh naaght haye coiukributed^.ia sucb an: 
irritable habtt^ to aggravate, all. the symptoms^ i 
determined ta empty them, be^re I decided iblly 
oa the nature! saxd actmty of tiae curatKve means;. 
Were. Y9e to judge of the degree; of exicitement 
while the aaioKil fhnctioaKr are suspended^ or bufe 
i^ipecfectly perfSu!medvmirritai)le, or rat&ec n^vous 
tempeiramentsv we ahoukl firequently be decseis^d^. 
and perhaps, to the prejudiee o£ the patients. In^ 
such cases^ it i^ often;^ useful, as. a guide m defer^ 
mining the extent^, tp Micbicb depletiism should be 
carried^ to excite the pecistakie motions, he&re 
practUing the veiiesecticaL. Thosi we shaUi o&eai 
fited that,. a&Qs, regular or (d^nttful dhdxxe evacuh 
attfic^ ai jvuch kss abstrax2tian otf Uood is JdnM-i 
cated, than previously seemed necessaryv. 

The irritability of the iicirvqiiSi system ia. this 
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ca^^ seemed lid be a prmdpsA mcians of keeping 
up* that degree of irregular vaBcuiar excitement 
which. coMtitiites some of the principal pheno- 
niena of febrile action.* This led to subactUe 
ififlaimAatory idB^tiiona of the serous* tissues^ and 
iaere^ised elxhalations into th^e cavities resultedv 

It will be perceii^ed, that painful menstiitation 
also formed a cfaaitacter of thisrpatieiiit's disordered 
ecoBom^^. Whenever I learn that menstruation) 
is attaaded witb^ severe pains in the back and. 
l^si i generally suspect that the patient is* 
afflicted witlr leu€orrheea« Th» .1. discovered to' 
he the case ia the pifesent instsoceu Under such 
dircnmstamces^ ther uterus is generally incapable* 
of one of its most imp<H?tant fuuetiotais -^ coAcep'- 
tiidn. It commonly defnends en; w subacute iti^ 
flammatiiOHi of the oi^ani;: nrioderate depletimi^ 
repeated bA proper intervals, due regulation of 
the bowels^ aod regulating the ajctian of the: 
skin, seem to ba ih& most eflfectual corsectLves oiP 



*' r have since thought that the indications in this case 
«diM have been mueb^ tacm effi^mally fblfii]^ without 
sqUUhi The fateadng propecties of thii medieine^^ I thinks 
render it inelig|bJet when either nervous or vascular irrita-' 
tion prevail* I. of course do not. mean to exclude it as an 
assistant to purgatives, for exciting catharsis. Exhibited with 
this view, it often prove* highly benefleiidy when it is other- 
wise contra-indicated. 



40 CLINICAL REPORT 

this State. I have khown several women who 
have been married for years, without having any^ 
family,, and in whcun this morbid state of the 
uterus seemed to be the only cause. ^When such 
have overcome the objections which they have to 
complain of this afiection, and adopt proper 
means for its removal, the , uterus becomes fitted 
for its natural purposes, and they have &milies« 
I am intimately acquainted with a lady who was 
married for upwards of three years before she 
had any family, and leucorrhoea seems to have 
beeii the only cause ; for aflter she 'was relieved 
from this distressing complaint, she immediately 
became pregnant, and she has since had four 
healthy children. Should a wotnan conceive 
when afflicted with leucorrhoea, she often mis- 
carries;^ but should she go her full time, the 
pregnancy frequently proves a cure to the com- 
plaint. Regarding such discharges as invariably 
the consequences of a generally debilitated sys- 
tem, has led to the most serious errors in prac- 
tice. I have witnessed the exhibition of baric, 
steel, and aromatic tinctures, in immoderate 
doses, to strengthen the system, and correct the 
habit, under such circumstances, lead to acute 
inflammations, requiring the adoption of anti- 
phlogistic measures of the most active nature. 
In instances of general debility, the same prac-^ 
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tice excites subacute or chronic inflammatory 
action in the difierent structures, which speedily 
produce irremediable disorganization. Let us 
only contemplate- for a moment the probable 
consequences of the stimulating plan of treatment 
iti the present case. Unequal excitement, — a too 
vigorous action of the heart and Urger vessels of 
circulation, prbpellihg the blood to the debilitated 
organs with a velocity infinitely beyond their 
powers of disposal : hence dropsies, congestions, 
inflammations, thickening of textures, and final 
disorganization of the parenchymatous viscera. 
Had the treatment of this case been conducted 
upon the above priiiciples, I have not the least 
doubt that inveterate or confirmed dropsy would 
have speedily ensued. When the patient had 
been reduced to this deplorable situation, she 
would probably have applied to some hospital, 
and there ended her days in wretchedness and 
misery. Dissection would have detected the 
existence of extensive, incurable organic disease, ' 
and the dropsical accumulations would have been 
attributed to the operation of the manifest changes 
in the structure of the diseased organs — with what 
justice let the reader determine.* 

* I have this moment returned from visiting a lady in 
• » - . • . ____ 

precisely a similar state with this patient. This lady has 

been married five or six years, suffers severely from leucor* 
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CASE VIII. 

' 'Eisiz. PtuMRTDGE^ aged 70 ; a thin^^^ swartft^f, 
wiry-teoking old woman* Dispensary. 
' 29tb Jidy, 18S& Apj^i«d with symptoms- of 
acute rheumatism. I was not at Henley ab the 
time, bat the gentleman who visited he? took 
away blood, and on the 90th, prescribed some 
saline diaphoretic, principally antimonials^r I 
visited her on the 

1st Aag. Fjrrexiay with considerable excite- 
ment } hot and d^y skin ; thirst ; foul tongue^ 
arid very much forred and dry, and feels, as^ she 
expresses^ it, like a bit of chip in her mouth. 
The pul^ was 97r ha,rd and full; the bow^^te 

rhceav and 1^ not had any family; She hasp consulted 
Aiitariety of emiaevti, medical, men ; aeme say she is labouring 
umler debility,, some one thing, and soma another. It was at 
one time supposed she. was afflicted with. ^^ prolapsus uteri ;" 
but on examination by a most eminent accoucHeur,. this. suppo- 
sition proved to be quite unfounded. The symptoms mcreased 
tO' such a degree al one' period; ti^at she was presumed' to-be 
pregnant; The hypog^atrinm became full and promment, and 
even some degree of tenderness supervened.; at* last it assumed 
the character of enteritic inflammation. The affection ulti- 
mately turned out to be an inflammatory affectioo of the 
HteruS) from a chronic degree of which she is at this moment 
sufferiogf 
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freej the uriiie small ia qjuantity,. and hi^h* 
coloured. The pains in the joints^ especially 
of the lower extremities, excruciating. As* she. 
bad been bled* previously to my sensing her^ I 
did not like to direct its repetition so immedi^telyy 
and at so advanced a period of life. Vc^Aquat. 
ammm., aeet. sij. sodce tart. Iss. aqumfont. lidy M.. 
r-^t qfoth. j> ter quaterve in die* 

2. The pains still very severe i. fe ver. continues ;. 
pulse somewhat softer, but the symptoms in no 
ufay relieved. Perstat. 

4.. Barsh apd dry state of .the skin^ pains. 
yeyy a^evere ;, bowels regular j. urine sufficiently 
eppioua i pulse nearly as at ladt. ^ PmIv* antimaiL. 
gfi. xij, ffuly^ opii gr. iij^ cornet, ejusdem q* &. 
mS^^ 9^ «o. viij. — st.}f.. sea!tis koris. At the same 
time the evaporating lotiop recofnisiended by 
Dr. Scudamose, m gputy inflammationi was pre* 
scribed, and to be used in the manner which 
he has directed* 

6. The rheumatic pains intol^^ble ; /consider- 
able [ iever j thirst >, hot di?y skin ;v pufee sharpy, 
quick, and hard ; its frequency, however, i^ jfe- 
ducgd. The bowels i^ee ;, urin^: scanty again, anid 
highncoloiured. Mht. ^anguh ad Sviij, B Pulv.. 

* The blood had been disposed of before my visit, and 
no nQte waa made of its appear-aiice. 
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ant. gr. xij. opH gr. vj. ext. hyoscyami gr, xxiv. 
ft. piL viij.—sumat j. tertUs hofis usque remi' 
serint dolores* 

9 

8. Took four of the pills, when she experi^ 
enced some abatement of the pains, and obtained 
a little sleep. The fever, though reduced, still 
exists to a considerable extent. The blood drawn 
was highly inflammatory; the coagulum buffed 
and cupped; the seruin dense and gelatinous 
in its appearance, and readily coagulated through- 
out, by the application of heat. Perstat : augieatur 
autem tempus inter singulas pilulas ad sex horas. 

11. Pyrexia increased; thirst; foul tongue; 
pulse accelerated, small, thready, and somewhat 
irregular ; dyspnoea ; great oppression, especially 
on attempting to lie down in the recumbent 
posture ; livid appearance of the countenance, 
with purple flushes. JBowels constipated ; urine 
small in quantity, and high-coloured. Slight 
oedema of the feet and ancles ; especially of the 
right one. Mitt. sang, ad jxij. et habeat piL 
aperientes* no. vi. — sumat ij. altemis horis ad 
effect. 

15. The bowels have been opened ; the alvine 
evacuations dark-coloured; the rheumatic paiosk 
of the joints still continue ; the oedema of the 

* Composed of merely extract of colocynth and soap. 
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feet a. little reduced; the dyspnoea iibatedy and 
the livor of the countenance relieved. The rheu- 
matic pains produce considerable irritation, and 
therei^ appears to be a morbid sensibility of the ner- 
vous systrai; The pulse is very irritable. and wiiy ; 
the urine still scanty and high-coloured., ,The 
blood drawn inflammatory in appearance, but. not 
so mudi so as at last report. R Est. coL camp. 
Z^.piLkyd. 9]*ft.]^l. viij. — sumat j. alt. noctibus. 
Hu item Umment. sapanis Jij* pariibus dolent. 
h^fricand* V- Opii gr. ij. eat. hyoscyam gr«. iij. 
M.Ji.pil. h. s. sumenda. 

. ^0« The difficulty of breathing so great, that 
the patient gasps, as it were, for breath* She 
cannot attempt to lie down in bed ; the febrile 
symptoms as before; the. pulse haid .and small. 
The bowels free, and the evacuations improved 
in colour. The urine decreases in quantity ; the 
rheumatic pains distress her very much at night, 
and disturb, or rather prevent her enjoying any 
slje^.''^. . Admav. hirud. no. x. stemo et posted 
veskatorium. 9^ Opii in pulo. gr. ^* ext. kyp^cy' 
am gr.. xij. M*J*t pil. no. yiiy—st. j. tertiis horis 
ad remissUmem dohrum . adipmendam. 9^ . 4quai 

* The. increase of the symptoms she. iittribjated to cold, in 
being obliged to get out of bed ^' to assist herself*" 
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emmoM. acet^ iy aceti caiokki gij. agzue JbnL §vii)« 

From dus ^leriod the symptoms began to yield. 
By attending to tiie state of due bowelfii, r^u- 
btihg the action of tiie^kin by the use of antimo* 
nialsy and tranquillizing the na:vous system by 
opiates^ aU the jsymptoms gradually disappeared. 
An occasional blister applied to tibe steamnm, i^vheix 
the dyspnoea became severe or oppressive^ oonsti* 
tuted the prrooq)al part of the sidbsequent treat- 
ment, and she was discharged curedi on the I«t of 
October. 

ObservatisHs. — This inba a case of acute iheu- 
matism, leading to^ or perhaps it may be more 
coiTectly stated, terminating in efiusio]!! into the 
cavity of the thorax, and pulmonary structure. 
It is interesting^ as shemng diat we a3Pe not to 
be deterred from the adoption of vigorous anti* 
pihlog^stic measures, whatever t^ age of the 
patient, or the nature of the disorder, if the 
excitement seema to justify us in resorting to 
them.* 

The tendency which acute rheumatism- leaves 
towards effii^on into the cavities lined ^ith 

* ^' Interest eAim, non qu» 9tas sit^ neque quid In corpora 
iflti^s geratur, sed quse vires sint."— -Ce/l5« lib. u cap^ 10< 
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serpvB membrafieB, is agada exeaqiAified in this 
ease^ The rieadef wiU readily anticipate the 
consequences of i^ weak and timid pcactioe, under 
such circumaibances. Had this case . been trusted 
to ^^Aretics, I have w^ doubt tixe patient would 
bave soon fi^Uen a victim to the wyarity of 
the disorder $ ^but as the .event has proved^ ^he 
still lives in the enjoyment of such health as is 
usHaHy ^compatible with her advanoed age. ^ 



CASE IX. 

Amrs ThiQBJf aged 4^; fisherman's wife; a 
pale^ saUow-fsuced, bloated-looking woman. Dis* 
pensary. 

gOthAugnsty 1B2& Severe rlieumatic pains ^ 
h^h &Ter; thirsty foul tongue; pulse quick; 
hardt and frequent, about 984 but the disten« 
Hon of the jcettnlar structure with dcopsical fluids 
renders any observations on the state of the pulse 
e?&tremely equivocaL Bespiration very diffioult 
and .oppressed; Ipowek regular $ urine irniall in 
quantity; becomes milky on the application of 
heat.. 

The abdomen greatly di3tended with fluid ; 
aoas^xcsi of the extremities, and indeed of the 
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cellular membrane^ generally, v extremely severe, 
pitting on pressure. Has been for a long time 
subject to dropsy, and is never free from it, even 
in any comfortable degree. Since the rheumatic 
attack, the dropsical symptoms have become 
much worse. The abdomen tender on pressure ; 
and ji degree of soreness in the chest impedes 
respiration. Admov. hirudims no. xij. stemo et 
ahdomini. K Col. gr. ^. pulv. digitalis gr. iij. piL 
scill. 3SS. M. y)f. piL xij. — st. j. bis in die. 

29. The febrile symptoms somewhat relieved ; 
the rheumatic pains still very severe ; orthopnoea 
very distressing, as she is obliged to be propped 
up into an almost erect posture with pillows, and 
cannot. attempt to lie down in a recumbent posi« 
tion. Complains , very, much of the difScuHy of 
breathing, and the weight at her chest Ascites 
and anasarca as at last. Febrile sjrmptoms some- 
:^hat reduced,, but the hardness of the pulse, so 
far as this can be distinguished, still ccmtiaues. 
Admov. vesicat<mum stemoy et repeU pHube ut 
onte. 

. September 10. Pyrexia nearly as at last re- 
port ; dyspnoea yery oppressive ; bowels regular ; 
urine scanty, curdles on b^ng heated 3 pulse 
very hard and irritable; tongue foul; thirst. 
Mitt, sanguis ad jviij. et repet. piL ut ante. 
^ 12.. The symptoms somewhat relieved; the 
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blood drawn bulBTed and cupped ; the serum dense 
and gelatinous . in its appearance; the difficulty 
of breathing still very distressing 'f the abdominal 
tiOmefaction diminished; the anasarca reduced; 
urine .somewhat more plentiful ; bowels regular ; 
the pulse softer, and more equal than at last 
repoit; Admov. emp. vesicans stemo : alikr ut 
ante. - -^ . . 

' • • • 

19. Complains much of the burning of her 
hands and feet at night ; the dropsical symptoms 
relieved, and the breathing more easy and tran- 
quil; the rheumatism has entirely left her, and 
she is able to get out of her bed, and sit up in 
her chair, gt Nitratis potassce ^. nmcilaginis acfickt 
inyaqucB font. |viij. M.^-sumat cqch. j. amp. ter 
quaterve in dijS: 

October 6. Complains of acidity in the primae 
vise; digestion weak; stomach feeble ; all the other 
symptoms much relieved. jjL Carbonat. potass(g, ^. 
infusi cascarillce |xij. M.— ^fc coch. j. amp. qiuiter 
in die. . : 

20. Found the cascanlla too heating, and did ' 
not tiake it very regularly. Symptoms nearly as 
at last. Urine: not quite so ; plentiful. 1)L Infim 
quassice i^^ycarb. potasses, ly tinct. sciUce /^ss. 
M. — sumut ut supra prcescript. 

Nov. 10. Has been able to attend the Dis- 
pensary since last report, and has continued the 

£ 
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use of the above medicine, with some trifling 
intermissions, ever since. There is now some 
degree of pyrexia ; the ascites and anasarcous 
swellinga increase a little ; the urine natural in 
quantity, and does not become turbid or curdle 
on being heated. . The pulse somewhat hard, 
accelerated, and wirj'; tongue clean; bowels 
regular, jt Jalap. 9j. cremor. tart. sij. theriac€e 
q. s. ut ft. elect, ctejus sumai cock. j. min. ter in 
die. Omitt. infusum qttassine. 

19. Improving; some cough, with slight ex- 
pectoration of mucus ; the bowels not sufficiently 
open. ^ Cremor. tart. 5iif. Jalap. 3ss. Fiat elect, 
ut anti. 9, Puh. digitalis gr. iij. pil. scilUtic% 
comp. 3SS* Ft. pil. viij. — st. j. sing, noctibus^ 

26. Dyspnoea returned ; the attempt at a full 
and perfect inflation of the lungs is attended 
with pain, and brings on cough, which continues 
troublesome for some considerable time after; 
pulse, hard and frequent ; a slight degree of 
fever is present. Mitt, sanguis ad jvj.* aUter ut 
anti. ^ 

She persevered in this plan till the end of 
December, when all the functions being restored 
to a comparatively vigorous and healthy tone, a 

^ Blood did not '\m% but the serum shewed its usual gelati- 
nous appearance. 
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watery solution of the tartarized iron was pre- 
scribed, which she took as a tonic» with consi- 
derable advantage. In this course she persevered 
for about three or four weeks, and no return of 
the more severe symptoms having taken place, 
she was discharged, at her own request, with 
some general directions, on the S3d February, 
1824. 

Observations. — This was a case of long and 
confirmed general dropsy, the symptoms of which 
were much aggravated by the attack of acute 
rheumatism which she experienced. It will be 
perceived that active antiphlogistic measures, by 
diminishing the violence of the rheumatic fever, 
reduced the severity and inconvenience expe- 
rienced from the dropsical accumulations. From 
the long duration of her complaints, and the 
leuco-phlegtnatic appearance of this patient, there 
can be little doubt that the pulmonary structure 
has become indurated, and to a certain extent 
impermeable to the air. This case was one in 
which, perhaps, few practitioners would have 
ventured to practise depletion, either general or 
local; and probably most persons would have 
been deterred from the use of blisters, in the 
anticipation of gangrenous or sloughing ulcers. 
Yet all these remedies were resorted to, and even 
repeated, not only without any of those incon- 
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veniences alluded to, but with considerable relief 
to the patient. A partially impervious state of 
the pulmonary tissue will no doubt subject the 
patient to distressing dyspnoea, especially after 
exercise or exertion; but yet this state is not 
incompatible with life. Any extraordinary accu- 
mulation of water in the cavity of the thorax, 
not only aggravates all the distress, but, if neg- 
lected, soon induces those morbid actions in the 
economy, the effects of which are felt more - sen- 
sibly in the parts already diseased. The active 
treatment adopted in this case, as tending. to 
check the farther efRision, and eveii to excite 
the absoiption of what had been already effused, 
proved a most sensible relief to the patient.* : Of 
course, under such an inveterate form of disease, 
little more than an alleviation of the more urgent 
and distressing symptoms could have been looked 
for ; the vigorous measures adopted, accomplished 
this purpose to an extent infinitely beyond the 
limits of the most sanguine expectation. 



V ♦ I have since seen this woman walking about the town, with 
as much ease and comfort to herself as if she really had never 
laboured under any pulmonary oppression. 
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CASE X. 

« 

.' Frances Avery, aged 47> a thin, poor, spare- 
looking wotnan^ — Dispensiary. 

September 10, 1823. Complains of a i^ost 
severe and distressing dyspnoea; /'can scarcely 
get her breath;^' any exercise, such as meriely 
walking across the room, creates such a degree 
of dyspnoea, that she gasps and catches fdr air } 
violent fits of coughing foUow, which last^fbr ten 
or fifteen minutes; orthbpnoea; the face flushes 
and becomes purple, the lips assume a livid hue, 
and the whole countenance indicates the greatest 
distress. The skin feels hot, diy, and rough to 
the touch; the pulse quick, irregular, hard, and 
slow; only 50 beats in the minute. The bowels 
ccmi^tipated ; the urine scanty and high-c6loured, 
and on settling deposits a sediment ; does not 
coagulate on the application of heat ; tongue 
foul, and covered with a yellow fur; the ab- 
domen swollen, and on percussion, fluctuation 
distinctly perceived. Anasarca of the ancles, 
with pitting on pressure. Mitt, sanguis dd §x. 
Htpil. col. comp. no. vj. — st. j, sing, horis, ad ahum 
promwend. B. Pulv, digitalis gr. xij. pulv. ant. 
gr. xiL. ipecacuanhas gr. x. con/ecti aromat. q. s. ut 
ft, piL xij . — St.], bis in die. 
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12. The symptoms detailed above, nearly as at 
the time of that report. Complains of restless 
nights, palpitations at the heart, and frequent 
attacks of night-mare, with startings from sleep. 
Has taken her medicine with very little relief, 
or even perceptible effect. The aperient pills 
have regulated the bowels. The blood drawn 
exhibited, on standing, signs of inflammatory ac- 
tion. Perstat, et admov. Mrud. no. x. stemoy et 
posted veskatorium. 

Vif. Symptoms somewhat relieved ^ the dyspnoea 
and coughing not so violent ; the restlessness and 
palpitations continue, though she thinks they are 
riot so severe or violent as before. Perstat; et st. 
ewt hyoscyami gr. iij. hard sormi^ et repet. eras 
wspere. 

19. All the symptoms abated. The evacua- 
tions, however, somewhat dark-coloured. B^ Co- 
lomeL gr. \j. pulv, digitaUs gr. x. ed't. hyoscyami 
gr. yiij. M..ft. piL xij. — St. j. nocte manegtie. 

24t. Some increase of the dyspnoea ; the symp- 
toms generally, however, unproved; the cough 
is not so readily excited ; the orthopnoea relieved, 
as she can now lie down in nearly a recumbent 
posture. Admop. veskatorium stemOf et perstat 
ut anti. 

S6. All the symptoms rapidly disappearing; 
the abdomen decreases in size; the urine plen- 
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tiiiil; the bowels free; the fever and pectoral 
symptoms very much abated. Perstat 

October ^ 3. All the symptoms completely re« 
lieved. She feels weak, and sometimes the urine 
diminishes in quantity, r Infusi cascarillce iviij. 
i7{fusi digita&s Sij. M. — $t. cyaffi. j. terin die. 

90. Has not attended since till this day ; com- 
plains of a return of the symptoms; the urine 
diminished ; pyrexia, with hard pulse. Mitt, san- 
guis ad §x.* ^ Cremor. tart. 31). jalap. 3ij. M. 
ft. pulvis^ ctffus sumat gr. xij. ter in die. 

9!7^ The powders purge very much ; the urine 
not quite so plentiful. Be Cremor. tart. 1%^.^ jalap. 
3jss. gum kino 3ss. theriacce q. s. ut ft elect. ^^ 
$t cqch. j. mn. bis terve in die. 

She persevered in the above medicine till the 
IStih Nqv., when, through an imprudent exposure 
to cold while washings she was again attacked 
with acute febrile symptoms, which threatened a 
return of all her former distress. Eight ounces 
of blood were now drawn oS^ and the electuary 
directed to be repeated. 

Nov. VI. The bleeding immediately checked 
the fever, and she now feels pejcfectly well, with 
the exception of weakness, from the active treaty 

* The blood drawn from this patient did not buff in any 
instance 
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ment to. which she has been subjected. '- She was 
now directed to take the tartarized iron, as a 
tonic, and was discharged, cured, on the 24th of 
the month. ' . . . < 

Observations. — This was as severe a case of 
hydrothorax as- 1 have witnessed. The appear- 
ance of this woman was not what would be- con- 
sidered as warranting bleeding. The pulse was 
unusually slow, but after bleeding it rose, and 
acquired a much greater frequency. This often 
happens ; when the quantity of blood is such as 
to oppress the heart, or that there is such pul- 
monary obstruction as to impede the circulation 
through these orgains, the motion of this , fluid 
becomes pretematurally slow. Venesection, by 
relieving the actual disease, and lessening the in- 
fluence of its causes, removes the obstruction, 
and the blbod acquires a greater degree of velo- 
city. I am much inclined to believe, that the 
lungs in this case were in that morbid condition 
which Laennec has termed ^* Pulmonary Apo- 
plexy."* Although hasmoptoe. is a general at^ 
tendant on this condition of the lungs, - yet I 
question whether it be an absolutely c necessary 
consequence. However, I questioned this woman 

* See Laennec^ translated by Dr. Forbes : and also Dr. Forbes's 
own work on the Stethoscope and Percussion^ &c. 
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upon the subject of spitting of blood, but she 
answered in that hesitating and equivocal manner 
which led me to doubt the accuracy of her asser- 
tions. Some people* seem to imagine, that to 
admit of being afflicted with disease is a sure 
mode of becoming affected; perhaps she thought 
the converse of this equally good reasoning, and 
that to deny the presence of symptoms was a 
sure way of diminishing their violence. 

It will be observed, that a frequent repetition 
of the blood-letting and blistering was absolutely 
necessary, to establish any thing like permanent 
relief.* Surely, it. could not be to the want of 
diuretics, nor to a diminished secretion of urine, 
that the aggravation of the symptoms, which oc« 
casionally took place in this instance, should be 
attributed. The increase of the symptoms was 
usually attended with pyrexia j this proved a 
stimulus to the heart, and excited inordinate 
action.t The impermeability of the pulmonary 
tisisue to the blood, propelled with an unusual 
velocity, no doubt, contributed much to the dys- 
pnoea, cough, and other kinds of pectoral distress 
experienced in this case. 

V 

' * I have since seen this woman repeatedly at churchy and she 
seems to enjoy very good health. 
+ At least> in a comparative sense. 
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CASE XL 

LucT Bartlett, aged 26, needle-worker : leuco* 
phlegmatic appearance. — Dispensary. 

September 26, 1823. Complains of flatulence, 
and distention of the stomach after eating ; eruc« 
tations; languor and listlessness j palpitations; 
cephalea, and occasionally vertigo. She can with 
very great difficulty make herself understood^ in 
consequence of imperfect articulation, from a de- 
fect in the palate, owing, apparently, to scrofu- 
lous ulceration. Complains principally of pain 
in the sides, extending along the cartilaginous 
margins of the ribs. Pain in the shoulder-blades, 
extending up the neck, frequently assuming the 
character of what is vulgarly called ** Crick in 
the neck.^' The pulse hard, but otherwise na* 
tural i febrile exacerbations, with full and perfect 
intermissions; respiration free; bowels regular, 
but the evacuations unnatural and dark-coloured ; 
urine very plentiful, pale, and limpid during the 
apyrexial intervals, but scanty and high-coloured 
at the febrile accessions. The abdomen a little 
swoUen, with a sense of fluctuation, on percussion. 
The ancles anasarcous, with pitting on pressure. 
The symptoms of long standing. The history of 
this case cannot be well traced, r PiL hfd. 9j. 
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puh. zingib. gr. id^. tpecacuanlue gr. x. M.ft pil. 
no. viij. — sumatj. sing. nocHbus. 9- Itifim senms 
Jx* stdph. magnesue |j. Hnct. jalap, siij. M. sumat 
cyath. ij. quoHdie mane. 

October 3. Alvine evacuations improved in 
appearance, and the bowels act more regularly; 
the dyspeptic symptoms, however, still continue, 
and the digestion seems very weak. The anasar- 
cous swellings as at last, jgd PU* hyd. gr. x. pulv. 
digitaUs gr. xx. e^t. gent. 3ss. M. ft. pit. no. viij. 
— sumat j. sing, noctibus. Utatur nUsturd laxante 
prout necesse sit. 

15. Pulse slow (40), and fluttering; frequent 
vertigo, with perpetual cephalea; digestion im« 
proved; dropsical symptoms remain as at first 
application. Omitt. piU HL Pulveris rhei 3ss. 
pub). ipecacuanJue comp. gr. x. M. et divide in 
pub), no. y^.'-^st. j. bis in die. 

20. This day 12 grains of squiUs were substi* 
tilted for tiie Dover's powder, which she took in 
doses similar to those prescribed above. 

@4. The dropsical swellings no way relieved ; 
tiie urine plentiful; bowels regular; digestion 
very much improved ; febrile accessions trouble- 
some. Bepet. pulveres i scilU ut ante. 

November 3. Has continued to take the pow- 
ders since last report, without any alleviation of 
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ikeriaoE g. s, ut ft. elect, inter diem sumend, 
■ 7. Complaina of pajn in the side being still 
troublesome i the other symptoms reUeygd. The 
skin, however, feels harsh and dry, and the per- 
spiration suppressed. The electuary purges and 
gripes her. Omitt. elect, admov. vesicatorium la- 
teri qua dolet. r Ptdv. dig, gr. iij. ipecactianfus 
gr. vj. ptih. ant. gr. viij. ecct. h^osci/anii gr. iv. Ft. 
pil. no. vj. — St.}. sing. nocUbus. 

12. The febrile symptoms abated; the anasar- 
jcous swellings disappear towards morning, but 
return again at night ; pulse better, and its hard- 
ness much -reduced; skin soft and moist. Repe't, 
^lulce' ut <mt^. 

19. All the symptoms have disappeared, with 
the exception of some degree of the pain in the 



* This blood did not buff, nor put on any of those appearanceB 
usually considered indicative of the inflammatory diathesis- 
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side. A cloudiness being observed in the urine, 
she was desired to take the squill pill, in combi- 
nation with digitalis. 

' From this period, she gave up attending the 
Dispensary, conceiving that her health admitted 
of no farther amendment. 

Observations. - — This is a case, which, compara- 
tively speaking, excites but little interest. There 
are, however, one or two circumstances in its 
history, to which I am anxious to direct the at- 
tention of the reader. She applied on the 26th 
September, suffering from indigestion, with all 
ite concomitant languor and general disturbance. 

There- was also, evidently, subacute or chronic 
hepatitis and splenitis. Anasarca of the feet and 
ancles, with a degree of ascites, are likewise noted 
as existing. Medicines were prescribed with the 
view of 6orrecting the dyspeptic symptoms, and 
this with tolerably gck>d effect. On the 8d October, 
digitaHs was given, in combination with the sto- 
machic medicines, with the view of acting on the 
dropsical swellings. This was continued, till it 
affected the head and pulse so much as to render 
a discontinuance of it necessary. The urine was 
passed in sufficient quantity from the first; but 
neither this circumstance, nor the active exhi- 
bition of digitalis, seemed to have the slightest 
influence in reducing the dropsical accumulations. 
Squills was next tried, and with what effect, the 



\ 



62 CLINICAL REPORT 

report will shew. She took, as appears from the 
report, the most active of those remedies com- 
prised in the class of diuretics, and persevered in 
their use^ with very little intermission, from the 
first application till the 3d November. The 
urine, during nearly the whole of this interval, 
is reported sufficiently plentiful; but yet the 
dropsical swellings remained unaffected. One of 
the most powerful of the class of diuretics was 
given, till its specific effects upon the nervous 
system were clearly developed; yet the dropsy 
remained as at first. Can, then, diuretics be the 
appropriate- remedies for dropsies? It would be 
wrong to establish therapeutical principles upon 
the phenomena or history of a single case ; but 
the question has been, I may say, fidly answered 
by the foregoing observations. On the 3d No- 
vember bleeding was practised, and almost im- 
mediately afler, the dropsical swellings subsided. 
The blood drawn indicated none of those si^s 
which are generally considered as marking the in- 
flammatory diathesis ; a clear proof that venesec- 
tion may be not only safely but advantageously 
practised, even where the more marked symptoms 
of the inflammatory diathesis are wanting.* 



* I lately met this girl in the street^ and on examining her^ I 
found that the anasarca of the extremities had entirely disap- 
peared. She complained merely of a constant doll pain in the 
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CASE XII. 

Michael Grace, aged 24, bargeman, a stout, 
able, young man. — ^Dispensary. 

7th November, 1823. Applied with a deep, 
eroding, angry-looking, sjrphilitic ulcer upon the 
glans penis. A deep excavation had been effected 
from the ulcerative process. He denied that the 
sore was one of any considerable duration, or that 
he had used any medicine whatever. The cor- 
rectness of this statement, however, I strongly sus- 
pected. He is now extremely irritable and fever- 
ish ; cold chills, with a burning hot skin ; great 
propensity to sit over the fire; foul tongue; thirst; 
loss of appetite ; hard, full, and frequent pulse ; 
bowels full, and rather constipated; cephalea; 
languor; hurried respiration. Mitt sanguis ad 
|x. R Ea^t. colocynth. comp. 3SS. sapqnis gr. x. 
M.ft. piL viij. — sL ij. sing, bihoriis ad effect. R 
Sulph. sodce 3j. vin. antimoniaiis 3J* aquw fontance 
jviij. M. — St. cyaih. j. qtiater in die. . 

8. The febrile symptoms, though still consi- 
derable, much abated. The pulse hard and fre- 
quent ; the bowels have been well moved ; the 

side^ for which I recommended the application of leeches and 
blisters alternately^ till its removal be effected. 
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urine small in quantity and high-coloured; the 
penis painful; some slight degree of dyspnoea. 
The blood drawn much inflamed. Cont. piL et 
mstura ut heri. 

9. The violence of the symptoms very much 
reduced. Perstat. 

10. Symptoms of excitement still abating. 
Perstat 

12. All the inflammatory symptoms have en- 
tirely disappeared. The penis very painful, and 
the ulcer shews no disposition whatever to heaJ. 
Sumat piL hyd. gr. v. ipecacuanhce gr. j. sing, 
noctibus. Admov. cataplasm, refrigerans* ukeri 
penis. 

14. Feels somewhat better ; the penis not so 
sore. Perstat. 

17. Does not feel quite so well ; pyrexia ; 
thirst; foul tongue; clammy taste of mouth; 
languor, and listlessness ; coma, or drowsiness ; 
abdomen tumid, and tympanitic ; no soreness of 
mouth, nor has the mercury shewn any of its 
specific efiects on the constitution. Omttt. pit. 
hyd. Repet. pit. et mistura ut Ttimo. 

21. FeeU rather better; the tympany of the 



* Made with one drachm of liq. plumb, acet. Jxij. of water^ 
and as much oatmeal^ moistened with the liquor^ as may be 
necessary to form a poultice. 
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abdomen has nearly ^appeared, and the other 
urgent symptoms are much abated. Perstat. 

Q4f. I was absent, I believe at Oxford, but I 
find by the Dispensary book, that the gentleman 
who did me the favour .to attend in my place, pre- 
scribed .as follows : — R Pil. hyd. 3j. piilv. ojfdi 
gr. iij. jft» pil. xij. — st. j. alt noctibus. 

I did not see this patient again till the 1st Dec. 
He had, either through mistake or design, taken 
two pills every night. 

1st December. Considerable pyrexia; thirst; 
foul tongue ; hot and dry skin ; respiration hur- 
ried ; pulse hard, quick, and frequent, 108 — ^115 ; 
bowel? constipated; cephal^a; pain in the eye- 
balls, which are sufiiised with red vessels. The 
abdomen much swollen, and tympanitic ; fluctua- 
^tion very sensible ; anasarca of the legs and 
ancles, which zxe greatly distended, and pit on 
pressure. Complains of great soreness of thje 
legs and thighs ; the urine, which is scanty, and 
gelatinous in appearance, coagulates into a dense, 
firm, solid mass, on being heated to about 180.*'' 
Mitt, sanguis ad Ix}^. * Pulv. Jalap, comp.-^sn. 
ptdv. aromatici gr. vj. M, — sumat statim. R jE^/. 

* Tbt most convenient way of ascertaining the degree of heat 
at which the urine coagulates^ is to have glasses filled with water^ 
heated to different temperatures^ and immersing test-tubes^ 
filled with the urine^ into these- It may also be conveniently 

F 
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coL compi> 3J. piL aloes S myrrha^ gr. Xr M. fUpH. 
vj. — St. j. sing. noctUms. 

S% Feels somewhat better; but the amend- 
ment, if any, is not very obvious. Perstat. E 
Sidph. sodm ^. vm. ant. pj. titict. digitalis 3j. 
ixqwBfant. jviij. M.-'^'^ncniat-coch. ij. (mq>la tertiis 
horis. 

S* Several hard, dark evacuations have passed 
away ; the pulse very hard, frequent, quick, and 
irritable; temper very peevish; pyrexia consi- 
derable ; complaifis of pain in the abdomen on 
pressure; dropsy nearly as at first note of this 
symptom. Urine still scanty, and coagulates on 
the appUcation of heat. Sumat pulv. jalap, comp. 
sj. Perstat usu misttmBf et mtU sanguis ad jxvj. 

4r» The violence of the symptoms somewhat 
abated ; the tenderness on pressure, however, of 
the abdomen^ still continues ; the swelling dimi- 
nishes ; fluctuation still perceptible ; anasarca of 
the legs and ancles much reduced. Admov. 
kirud, no. xij. abdommi ; aliter ut anti. 

5. Did not a|^ly the leeches, in consequence 
of the expense attending the purchase of them. 



done by filling a vessel with wateTj, placing it over a laoip^ and 
immersing in it a thermometer^ and a test-tube filled with the 
urine ; the thermometer will indicate .the temperature^ the mo^ 
ment coagulation takes place. 
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The dt-opsicai swellings subside rapidly; ttid 
\itir\t mdr^ pletitifiil, but still coagulMes; tlie 
other symptoms as yesterday. Admov. cu(MhM^ 
ttikt S jhrrOf et delrahahtur tthdom. ^sahguihis jiij; 
et posted emp. vesicans. 

w 

6. All the symptofiis telieved ; the dt'Ofisical 
sweliifig^s, and tympany <rf the abdohieti, li^ve ttll 
fliatly Subsided. Petstaf. 

Fronl this tim^ all the symptottts rapidly itn-^ 
proved. On the 19th, however, there was a 
sH^t Return of the pyrexia, and with this state, 
the dropsical swelliiigs began to Ireappeai-i Thes^ 
syitiptottis were reduced by the dbsti'dction of 
eigfit btlttces of blood, tod by the adtiiirlistritiori 
of digitalis iiid hybscyariatis, in hiilf grain tlose^, 
three titties a day^ At this period he was^Isd 
directed to use the camphorated liie'rcurial oint- 
mfeht. By the end of the hidtitti, Al the motcf 
m-gefnt syiiiptoms hdd nearly disappeared. On 
the 31st, the bowels being rither donstipated^ 
and the urine beginning td diminish, some pills, 
composed of extract of colocynth and soap, yr^ite 
directed to keep the bdwds open; and he took 
stnaU doses df the vinegar of colchicuifl. 

Jaii. 7. He was attacked with high irtitatittS 
fever; respiration vety thttch htirried; pufee! 
small, hard, and thready; great peevishness; 
thirst; skin hot and dry; pains Itnd dropsical 
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symptoms returned ;. says he caught cold, through 
a broken glass in the window-frame of his room. 
Mitt, sanguis ad §x. ^ AqiuB ammon. acet. jij* 
vin. ank sij. aquce font. 3vj. M. — sumat coch^y 
amp. 2dis horis. 

He died in u few days afterwards, and was 



interred before! was made acquainted with the 
event; and thus I had not an opportunity of 
making any /examination of the diseased struc- 
tures« 

Observations* — This case presents some pheno*^ 
mena worth noticing. This patient, at the firsts 
was affected merely with symptoms of fever ; th€|i;e 
were no- signs whatever of local inflammation^* 
The blood drawn upon each occasion buffed, and 
manifested the inflammatory diathesis, in a .very 
remarkable degree. There can be no question 
that the exhibition of mercury, under the cir- 
cumstances of :such constitutional excitement, 
contributed in no small degree to induce both 
local inflammation and dropsy. When I first saw 
this case, . I anticipated dropsy, from an active 
course of mercury, and I therefore determined to 
lower the excitement, before subjecting him tp 
the influence of a mineral .which his disease 
demanded, but the constitutional irritation forbade.^ 

' * I exclude the inflammatory ulcer on the glan^ penU. 
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Under the impression that I had sufficiently re* 
duced the excitement, and corrected the habit» 
I ventured, on the 12th, to give small, and what 
I conceived unirritating doses of mercury. But 
tfie extreme susceptibility of the nervous system 
soon convinced me that I had ^ greatly overrated 
my endeavours; accordingly, on the 17th, the 
blue pill was suspended. 

. On the S4th^ the blue pill, combined with 
opium, was prescribed,* and, from the extreme 
susceptibility of both the nervous and circulating 
systems, was followed by very serious conse- 
quences. It likewise unfortunately happen ed^ 
that the patient took the medicine in double the 
quantity prescribed. On the 1st December, we 
find him affected with all the symptoms of highly 
acute, . irritative fever, and fully formed dropsy. 
There can be little doubt of the exciting influence 
of mercury j and we can thus readily comprehend 
how diseases, in the first instance trifling and 
unimportant in their nature, are, by the injudi* 

* This circumstance shews the grei^t advantage of being 
perfectly acquainted with the history of the case. Had the 
gehtlieman who kindly supplied my place at the Dispensary 
been thoroughly informed of my views with respect to mercury 
in this instance^ I am well convinced it would have been the 
last remedy he would have resorted to^ notwithstanding the 
formidable appearance of the syphilitic sore> and its efficacy in 
arresting the progress of such ulcers* 
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cnoui^ use o£ mercury, cQnverted into severe, and 
pephapSy ultimately irremediable organic diaof*' 
ders. Dr. Blackall, in hia excellent work on 
Drc^sie^, details the hist;ory of four cases of 
severe dropsy, after mercurial courses. ^^No 
one/' he observes, ^^ can contemplate these rer. 
markable characters^ of the blood, the dry cough, 
and pains in the side, the thickened membranes,, 
and turbid fluid discovered on dissection, and 
particularly the spctfitanequa coagulation of the 
4^id taken fyom the cellular membrane, without 
fonaing conclusions favourable to the doctrine of 
an inflammation induced by mercurial courses^ 
and of the great risk of that inflammatipn fixing 
internally.** • 

It must be observed, that this young man was, 
however, most ui^avourably circumstanced. His 
habitation was a most miserable hovel, with 
scarcely a whole pane of glass in his room. 
Hence the windows were stuffed with old rags, 
which, falling out at night, left him exposed to 
all the deleterious influence of the cold night air. 
It \s to an accident of this nature, that the 
relapse, which terminated fatally, should be at-* 
tributed. 

# 

* Page 111. 
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CASE XIIL 



Eut, VttfUwuoE : the sut^ect of Case VIII. — 
Di8]pen«ary» . 

IQtlt Noyember, X808. Af^lidd with very 
Severe dyi^pno^ greatly increased by the least 
exertion ; fits of coughing, and . gasping for 
breath* The face becomes flushed and purple^ 
md 6v^n the effort of speaking aggravates the 
dyspnte<i. Cannot lie down without danger of 
suffocation ; the pulse hard, wiry, slow, 46 — S^f 
abd oppressed* Increased temperature of the 
skin } thirst ; foul tongue ; bowels regular ; uriitie 
scanty. GBdema of the feet, so that she caniiot 
wear her shoe up. Mitt sanguis ad §x. % SuperL 
potasses |ss. theriacce q. s. ut ft elect — sumat 
cock, j. mm^ ter in die. ft digitalis gr. yj. pulv. 
ant gt. xij. ea^t f^oscyami gr. x. M. ft pit no. vj.^ 
-^st j. sing, noct 

17* The severity of the symptoms diminished; 
the pyrexia abated; the dyspnoea and cough, 
hoiHrever, still very severe; oedema nowj^nfined 
tooniefbot; pulse hard, but less oppressed; has 
increased in frequency^ 64^ — 69» Bowels rather 
purged ; urine very plentiful ; complains of slight 
rheumatic pains. Mitt sanguis* dd ^viij. Per^ 

* The blood drawn in these instances did not buff; but the 

* •.* ?. '.. . 

serdin was den^ in it^ appearance. 
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Stat usu altorum remediorum. Ht item Uru anodyn^ 
contra dolores rhetmaticos. 

19. All the symptoms much mitigated ; the 
dyspnoea, and sense of suffocation on attempting' 
the recumbent posture, still, however, very trou- 
blesome. Admov. hirud. ho. x. stemo, et posted 
apptic. ve^atorium : aliter ut ante. 

26; Complains of vertigo, and some degree of 
cepludaea; the dyspnoea, and other symptoms of 
oppressed pulmonary action, very much relieved 
since the application of the leeches and blister/ 
The frequency of the pulse diminishes again, it 
being about 40 ; the .urine very plentiful ; the 
oedema of the foot has entirely disappeared. 
Omitt. piluke digitalis. Perstat autent ttsu cremor, 
tart. ^ 

« 

28. She complains that the electuary purges 
and gripes her; the mine diminished. Repet. 
elect, d additione pulv. opii gr. vj. gum kino 3ss. 
adhibeatur ut anti^ 

ist December. A slight return of the dyqinoea ; 
the pulse improves, and recovers its natural fre- 
quency ; is sofl, and has lost that wiry, irritable 
feel, which has hitherto been remarkable. Repeti 
vesicatorium sterna : aliter ut ante. 

8. Chronic form of rheumatism urgent"; 
bowels constipated, otherwise the health tolerably 
good. Repet. liniment, et habt. pit. aperients no. 
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^.'-sumat ij. jp^o dose^ urgerite bbstipatidne. Omtt. 
ekctuarium. 

24f. The convalescence having been perfectly 
established, the following tonic electuary was 
directed. R Tart, Jerri Zy puiv. colombcB Siij. 
cretnor. tart sj- theridcce q. s. uifi. elect. — sumat 
circiter nucis mosch. magnituii. ter quaterve in 
die: 

She persevered iii this plan for about a fortnight 
or three weeks, at the same time attending to ttie 
st^te of the bowels y and having experienced no 
return 6f the unfavourable symptoms, her name 
was. removed from the books of the Dispensary, 
on 9th February, 1824. 

. Observations. — It will be recollected that thi^ 
woman, in the first instance, suffered from acute 
rheumatism, and on the subsidence of the ac^ute 
stage, was attacked with symptoms of hydrotho- 
irax. These^ were met with active treatment, and 
were, at all events^ partially suppressed. It is 
very probable, that a preternatural sensibility to 
the exciting causes of disease still remained. 

She was out one day in the woods of this lieigh* 
bourhood, searching for and collecting fuel, and 
i suppose was, through the exertion, overheated 
and fatigued. In this situation she got wet by a 
shower of rain, and . almost immediately after, 
suffered in the manner already described. The 
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vig#»u» m«Mur$$ Qdopt^d w<m subdued tbfe 

violence of the symptoms, and she of course wdei 
l$ft in a coippjaratively exhausted state.* 

Ferbf^^ it ipay be objected that I carried the 
^pleimg ftyiM^em to an unnece^ary and wantott 
lisngth, wnfiiiderii3(g her extreme age, and the 
^tive measures to which she had been so lately 

subjected. Case X, in Dr. Crampton's Rep(^t» 

however, decided me. " Tuite's ease," he&ays, 
*^ isf one of the most interesting in the coUectionf 
aa he W49 twice sutgected tp medical treatment 
within a §hort space of time. In the first instance, 
bia attack gf dropsy, as will be seen in the sequel, 
was met with repeated venesection, blisters, and 
other antiphlogistic remedies. The result was, 
thftt he was completely cured. 

*< In the second instance, although his diseasQ 
did not appear more formidable, the result was 
unfavourable^ The same active plan of treatment 
wasi not adopted. Too much r^Umic^ was placed 
on cathortm and dmr^tks; and though there 
were less decisive marks of inflammation, so far 
s» CQuld be collected from the symptoms, yet the 

* I met this old woman an evening of two since^, returning 
home from lavender-cutting, by which emplo]pnent she earns 
her bread. She goes a distance of two miles daily to her 
work^ and returns in the evening, and looks extremely well and 
healthy. 
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appearances f^r d^l^ 9bew that tbere w^« Qot 
oqly o)d, but recent i^gns of inflaiBioatiipii.^* 

Her? theB» even our errors, wben candidlyt 
ail4 I mfiy ftdd, thus honourably aeknowli^dgi^dt 
heroine v^ful practical guides, not only to our*- 
s^lve^t but ^veu to others. Were I to bave ^u 
opportunity of «g4in t^reatiug Grace, J sbouldf 
pQPQ^s^ed of the advautf^es of my present expe*^ 
rienpe, begin with opium ewJier, and sho m 
4os^ su^ciently powerful to cmitrol the exci-* 
tability of the nervous system, which, J have no 
doubt, by its disturbance, contributed to aggra- 
vate the febrile symptoms. 



CASE XIV. 

Dispensary, Nov. 12, 1823. Sarah Burgess, 
aged 45, a cook, applied labouring under general 
dropsy, with severe anasarca. The extremities, 
both upper and lower, were swelled to ah enor- 
mous size, and also the integuments of the face 
and abdomen. The distention so great, that the 
skin seems as if bursting ; and on pressure, ii'omi 
this circumstance, the parts pit but little. The 
tension so great, that the slightest pressure pro- 

^ Dr. Cr^mpton'8 Clinical Report^ pp. 173> 17^> 
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'duces iotolerable paiii. Great diflSculty of breathy 
ing; the temperature of the surface elevated; 
pulse small, hard^ and frequent (98) ; but the 
difficulty of ascertaining the state of .the puke^ 
from the. great distention of the cellular mem- 
brane, renders any observations upon this symp- 
tom extremely equivocal. The abdomen was 
very much distended, and, on percussion^ fluc- 
tuation was distinctly perceived. The Urine 
scanty; the bowels torpid; tongue foiil, dry^ 
and furred. 

This woman had been afflicted with dropsy 
several times before ; had been in several of the 
London hospitals on this account, and was never 
wholly free from some degree of the disease. 

An electuary, composed of the compound pow- 
der of jalap, was this day directed to be taken, 
in small and repeated doses. 

• 14. At Dispensary hour, this woman's sister 
attended, and stated that the patient was so ill 
as to be confined to bed, and therefore was 
unable to attend. On visiting her, I found her 
complaining of severe griping pain of the abdo- 
men. There was also pain of the. abdomen 
increased on pressure, straining, tenesmus, and 
an inability to pass any natural alvine evacuations. 
There was a constant desire of going to stool, but 
nothing was voided^ except mucus, tinged with 
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blood. ^ The urine, which was voided in very 
sm^l quantity, on exposure to an elevated tempera- 
ture, became a tough, viscid coagulum, scarcely 
a single drop remaining fluid. The same pheno- 
menon took place on the addition of nitric acid. 
Indeed, the urine had a peculiar, thick, gelati- 
nous appearance, which led me confidently to 
anticipate coagulation on the application of heat. 
Mitt, sanguis ad Jx, et adhibeatur mistura okosa;^ 
ad irritationem intest. placand. 

15. The surgeon who attempted to practise 
the venesection, was unable to open a vein^ 
(although he tried in both arms,) in consequence 
of the distention of the cellular membrane with 
the dropsical fluid, and therefore no blood wai^ 
obtained. 

The bowels still feeling tender on pressure, and 
the obtaining blood from the system being appa- 
rently impracticable, twelve leeches were directed 
to be applied to the abdomen, and a dose of 
Dover's powder to be taken at night, 

16. The leeches bled freely ; the tenderness 

♦ This bowel affection, went through the whole of the family 
in which she lived as cook^ and of which the master himself^ a 
very respectable elderly gentleman^ died, after a very tedious, 
lingering, and protracted illness. 

t Merely castor oil diffused through water, and suspended by 
means oi mucilage, or yolk of eggs. 
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6f th6 abdomen soniewhat diminii^ed ; pyrexia 
tioiitinu69 ; gripiiig and tenesmuil as severe as at 
first; no natural faeces have passed; no abate- 
ment of the di*opsical symptoms; the tongue 
so^MWhat moister. Mepet misturd oleosa. 

17« iTie griping pains still Continue ; the ten* 
derness on ptesrare rather inere&sed J the dropii^ 
ca! syttiptoms undiniinished. On Examining the 
tengue, I perceived that it was dry and parched, 
and evidently very different in its appeat-ance ftoiii 
that of yestei-day. This citcumM^nfce led ihi to 
tiimalnde that she bad been taking trine^ or scWile 
Other exciting liquor ; and ott strict in^iliry, aftet 
Some prevarication, it was acktioWledged that she 
had t&ken, at the suggestion of some ignorant 
person, a little wine. She was ordered not td 
take any more Wilie, or other excititig liqtior, 
without permissiott. Admov. tucUtUtukB t J^fro^ 
et de&aharttut sanguinis Ix, cont mistura. 

18. The cuppittg-glasse* wei*e applied, but the 
prescribed quantity of blood eould not be ob- 
tained ; water flowed frdm the wounds inflicted by 
tte scarificator. The griping, and tenderness on 
pressure, still continue. Every description of 
aliment or drink taken, passes unaltered through 
the bowels, almost immediately after its introduc- 
tion into the stomach ; the drOpsical swelliitgs 
somewhat diminished ; fever abated ; tongue mof e 
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moifit. R Ithei gr. vj. pulv. Do^eefi gt. iij. M.Jiat 
puhds ter in Sd sufnendus -^ sumat iknt e/tt hyos^ 
eyimU gt, ij. hor4 sontni, et adtnov. emplasL Veskdfis 
abdomini q^ p. 

20. The bowels still much B^ectoif but the 
dropsieal swellingd, especially of the upper extre*- 
mities, are diminished : the stools still consist of 
uiutfus^ Cmt4 pulveteB. 

26. I have not had an opportunity of visiting 
this woman since the 20th. The dropsy has com- 
pletely teft the upper extremities ; the pulse, on 
being examined, feels extremely hard and wiry ; 
elevation of temperature ; tenderness of abdomen 
diminii^ed, but the irritability of the bowels 
continues, though not so severely. The urine 
being passed with the evacuations from the bowels, 
none cotild be cdlected for experiment j however, 
the hardness of the pulse, tenderness of abdo- 
men, continuance of the dysenteric symptoms, 
with the presence of the pyrexia, determined me, 
notwithstanding the apparent ea:hau$tion, to prac- 
tise a moderate general blood-letting. Mitt. 
Mnguis ud 5yj. vel viij. 

27* The gentleman who was directed to per- 
form the venesection, did not make the attempt 
to draw blood, conceiving the efibrt useless; 
however, at my urgent solicitation, the attempt 
was made this day. 
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28. The venesection was effected yesterday, 
and about eight ounces of blood were drawn. 
The coagulum, on separating, cupped and buffed, 
and was solid, and very hard; the blood gene- 
rally highly inflamed ; the fever abated ; tongue 
moist; tenderness, of bowels much diminished ; 
but there is still considerable irritation. Jryi- 
ciatur enema ex rrmcilag. qmyli^ d tincU hyqscyami 
3SS. 

9Q. Tenderness of the abdomen, merely from 
the effects of the blister ; the evacuations from 
the bowels consist of small, crude, undigested 
lumps ; the fever very much reduced, and the 
dropsical swellings have almost wholly subsided. 
Repet pulveres rhei. 

30. As at yesterday. Perstat. 

December 1. Passed a restiess night ; dysen- 
teric symptoms, with fever, increased ; pulse hard 
and frequent ; tongue, however, moist, and nearly 
natural in appearance ; dropsical swellings return- 
ing. MitL sanguis ad IVlij. — x. — sumat puh. 
ere tee comp. 5 opio gr. yj. Us in die. 

2. About six or eight ounces of blood were 
obtained : it buffed, but did not indicate so much 
inflammation as the last. Passed a more tranquil 
night ; fever much abated ; dysenteric symptoms 
relieved, but the bowels are still irritable ; tongue 
moist. Through some misconception, she did not 



ON DROPSIES, 8t 

tak§ the anodyne absorbent powders. Sufnatpulv. 
cretce comp. c opio ut heri pnescript. 

3« Pain in tjae epigastrium. A^mw. wskato^ 
riumptfrt. doknU 

4. All the 9)^mptoms relievied ; a little of the 
urin^ which was procured this day, on exposure 
to heat became milky, but did not become solid 
throughout^ aa related in a f<H*mer experiment^ 
Contr. pulveres S adcUtione pulv. rhei gr. iij. singi. 

13. Recovery progressive, but extremely slow ( 
on visiting this day, I found her sitting up in bed^ 
eating potatoes and butter,* and drinking a little 
wine and water. All the febrile, aijd dysenterip 
symptoms have disappeared, but the patient seems 
very weak and helpless. R Ejct col. comp. 3SS. 
saponis gr. 3^. M. J^t piL viij. — st. ij. statim et j. 
^ing* Uhqriis ad alpum dedvfeniiam. 

14f. Pills operated almost Instantaneously, and 
brought away the potatoes unaltered j considerable 
irritability of the bowels. OmitL omnia medica- 
menta. 

17. Gradually but slowly improving; skin 
rough and harsh ; pulse soft and good. V^ EjcL 
gent. gr. x. pulv. ant. gr. v. M. Ji. pil. no. iij. ««- 
dies sumendce. 

* This circumstance is not introduced as an example for 
imitation^ but as an imprudence to be deprecated. 

G 
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31. Skin has become more natural to the feel- 
ing, but she feels very languid and weak j bowels 
begin to resume their healthy vigour j the pills 
were omitted, and she was now directed to take a 
watery solution of the tartarized iron, in appropri- 
ate doses, at intervals during the day. This plan 
she pursued for a fortnight, taking occasionally, 
when necessary, an aperient pill,' to act upon the 
bowels. . ' / . 

About the 20th January, the convalescence 
being perfectly established, she had the compound 
infusion of gentian, with iiifusion of senna ; and 
on the 10th February she was discharged, per- 
fectly cured. • 

Since this period she has been in London, and 
has returned again, and is at the present moment 
in service in this town. Her sister, whom I acci- 
dentally met last night,* informed me that she 
finds herself much better now than ever she had 
been before. > 

Observations. — The history of this case does 
not furnish any evidence of the existence of or- 
ganic disease; nor indeed can the dysenteric 
affection be regarded as the cause of the dropsy. 
'On the first application at the Dispensary, she was 
swelled to an enormous size, and it is a rational 

* aeth May. 
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conclusion, that so severe a degree of geBersl 
dropsy, . could not have been a momentary <^ra- 

;tion. Neither did she complain of any otiier 
particular ailment at first ; and it was not till the 

;14th November, the third day of medical attend- 
ance, and perhaps an advanced period of her 

^disease, that she complained of any visceral affec- 
tions. There was, however, rather a severe de- 
gree of pyrexia observable from the first; there 

: was also, as /far as the circumstances of the patient 
would admit of judging, a hard, wiry pulse, with 
an accelerated circulation. Such were the prin- 
cipal symptoms. Had organic disease been the 

; cause of the dropsical accumulations, we should 
have been able to detect more decisive/ and 
unequivocal evidence of the existence of such 

.disease. 

Her occupation as a cook frequently exposed 

, her to extremes of temperature. These exposures, 
in all probability, increased the inflammatory ten- 
dencies of the system ; and possibly, at last, super- 

. induced the febrile excitement. This excitement, 

^no doubt, produced the dropsy j and probably 

. also aggravated the intestinal irritation,* when it 
came on. 

* It should be stated^ that this kind of irritation spread 
through the whole family^ and proved fatal to the master of it ; 
but yet it shewed no contagious properties^ as far as I have been 
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The extraordinary coagulability of the urine 
forms a peculiar feature of the complaint. Jt wa^ 
principally this circumstance which determined 
me to bleed ; notwithstanding the apparently hope- 
less condition of the patient, and the obscurity of 
the pulse as a guide. I have never hesitated, when 
the urine coagulates, to bleed in dropsies ; and I 
have never yethad reason to believe the practice 
injudicious ; and I cannot help expressing here 
my opinion, that the profession are highly indebted 
to Dr. Blackall, for so pointedly directing our 
attention to this condition of that discharge. 

I am not, indeed, prepared to admit that th« 
sensible qualities of the urine form a principte 
upon which to found a practical division of drop- 
sies ; but I feel assured that the coagulability of 
the urine will almost invariably warrant the prac- 
tice of blood-letting. The appearance of the 
blood drawn inodntrovertibly proved, in this 
instance, the inflammatory tendency, apd the 
propriety of the practice. 

On the ISth December, I directed the exhibi- 
tion of aetive doses of the compound extract of 
colocynth, to counteractthe irritating and other- 
wise injurious effects of such • indigestible food, 
in so debilitated a state of the digestive organs. 

able to ascertain. . The affection^ probably, depended on some 
local peculiarity of the atmosphere at the time. 
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. I ^i» particularly anxious to cadi the reader's 
attention to another remarkable drcunigtance in 
the history of this case, namely, the cure of so 
Severe and • unusual a degree of dropsy without 
the assistance of diuretics. The compound pow- 
der of jalap, prescribed on the first day of appli- 
Cbtion^ will hardly be urged as an exception to 
thid general proposition. I have seen, and I be* 
lieve have adduced in this report, several instances 
in which dropsy has arisen, in complication' with 
a similar state of the syrtem ; on correcting the 
habit, the dropsy has gradually, and it may be 
said, spontaneously disappeared. Surely, in such 
caseSj^ there can be no. inactivity of the absorbents ^ 
otherwise, the usual means of exciting them 
would necessarily form a part of the remedial 
measures, before perfect convalescence could be 
fully established. 



CASE XV. 

Eliz. Smith, aged 50, works at spinning: a 
poor^ emaciated old woman. — Dispensary. 

Nov. 14, 1823. Pyrexia ; hurried respiration ; 
pulse hard, frequent, and small; thirst; cephalasa, 
with slight cough, but much more troublesome at 
night ; bowels free ; urine plentiful, turbid, with 



86 CLINICAL REPORT 

a kind of cloud in it j wa& not. examined by heaU 
Abdomen swollen, with a feeling of distention, 
which has been increasing for several weeks past ; 
finds her clothes becoming too tight ; oedema of 
the feet and legs severe, especially on the right 
side. K Pulv. digitalis gr. vj. pulv. ant gv. xx. 
ext. hyoscyarni gr. viij. M. Ft. pit. no. JLiy-r-st. j. 
sing, noctibm. V- Sulph. magnesuB Sss. carb. ejus- 
dem jss. aceti colchici sij. aquce font. 2vj. M* — St. 
cocfu]. amp. ter in die. 

19* Urine increased very much in quantity, 
but the patient rapidly emiaciates ; bowels free ; 
pyrexia continues ; giddiness; nausea; pulse slow- 
er, but hard and thready ; cough, ascites, and 
oedema, nearly as at last. Mitt, sanguis ad jviij.* 
Ornitt. pilulce. 

21. All the symptoms relieved ; bowels con- 
stipated. R Pit. aloes d myrrhd 3ss. calomel, gr. x. 
M. Ft. pil. viij.— ^fc j. alt. noctibus: cont. mist, 
diuretica. 

Dec. 1. Ascites much relieved ; urine plenti- 
ful ; oedema of the right leg still severe ; bowels 
free. Mitt, sanguis ad 2viij.' cont. mistura. 

3. Cough severe; dyspnoea, with hurried re- 
spiration ; fever ; pulse firm, hard, and wiry ; 

* The blood did not buff^ but the serum was thicks dense^ 
and gelatinous. 
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thirst ; foul tongue ; pain on pressure of the 
abdomen, which is enlarged ; oedema of the legs 
increased ; urine scanty and gelatinous, and coa- 
gulates by heat Blood drawn on the last occa- 
sion, did not buff; attributes the increase of the 
symptoms to cold she caught going home. Mitt, 
sanguis ad |x. R Calomel, gr. }q. pulv. ant. gr. xx. 
coTifecti opii q. s. ut fU pit. viij.-^— 5/. j. tertiis horis. 
Ht. itempiL aperient, no. Viij. — st. ij.sing. noctibus^ 
autpro re natd. 

4. ^ Cough and dyspnoea relieved ; respiration 
not so hurried; fever abated; pulse softer and 
less frequent; skin softer and cooler; abdomen 
diminished, and oedema . less ; urine sufficient. 
Blood buffed and cupped, >ith a dense, thick 
seriim. Cont. med.ut suprd. 
. 5. All the symptoms much relieved ; oedema 
has nearly disappeared. Perstat usu remedi^ 
orum. . 

From this time she continued to improve ; the 
ascites' and oedema of the legs speedily disiEtp- 
peared. She took a little infusion of cascarilla 
as. a tonic, and was discharged perfectly cured 
on the S8th January, 1824. 

Observations. — The exciting causes of, the 
dropsy in this case I could not well ascertain ; 
she was after what women. term; the " the turn 
of life.'* There was, it will be observed, pyrekia 
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from the first ( but t^bether this pyrexia arose 
frotn cold^ indigestion, or what other source^ I 
could not well learn. There were no signs of 
local infiamtnation at the first application, but 
fever was present j I therefore determined tp try 
what effect simply exciting the urinary organs 
might have upon the disease. In the report, both 
upon the present .occasion, and upon i^everal 
others in the course, of thi^ history, the urine 
was not only plentiful from the first, but was still 
farther augmented by the use of diuretics j but 
yet the dt'opsical symptoms remained unabated* 
Indeed, one circumstance was too obvious and 
too important to escape observation; namely the 
emaciatiom The increased exhalation being 
carried off* by the kidneys, while the cause of it 
was not rettioved, produced the emaciation. 
Dr. Philip mentions the history of a glutton, who 
daily consumed an almost incredible quantity of 
food, yet h© rapidly emaciated; the sustenance, 
as it were, passing off^ by the skin and kidneys; 
Indeed, I fear the reliance solely Upon diureticsr 
in active dropsies has often produced diabetes. 
Dr. Blackall thinks that diabetes and dropsy are* 
very nearly allied to each other; and I feel very 
much disposed to agree with him. > 

Thefe evidently was no organic disease^ and 
therefore the complaint must have depended upon 
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•excitement of some kind^ as we may presume 
from the active means which relieved the symp- 
toms^ Whether thid excitement arose solely 
item the febrilei state of the system , it is not for 
me to decide : I have given a true history of the 
case, let the facts spedk for themselves. 



CASE XVL 

• 

Hannah . Williams, aged 30, labourer's wife: 
apopr woman of spare habit. Dispensary. 

Nov. 17, 1823. Considerable pyrexia; thirst; 
foul tongue ; elevated temperature ; respiration 
difficult and hurried ; pulse small^ frequent, quick, 
and wiry; bowels irregular, constipated; alvine 
evacuations dark-coloured ; abdomen tumid ; 
oedema of the lower extremities; urine natural 
in^ quantity, or rather plentiful, but dense and 
gelatinous in its appearance, and readily coa- 
gulates . on the application of heat ; has been 
occasionally subject to leucorrhoea ; stomach 
oppressed with nausea and other symptoms of 
an irritable state of that organ.* R Pil. hyd* 3ss. 

* She believed herself pregnant^ which proved to be the case. 
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ipecacuanhw gr. x. Ft. pil. viij. — sumat j. sirig. 
noctibus. 

/ This woman attended at the Dispensary; but 
although she lived but a very little distance from 
it, the exertion of walking even so far, seemed to 
distress her so much, that I recommended her 
confining herself to bed, and observed to her that 
I would visit her at home in future. 

18. As at last. Cont. piL 

1 9* Pain on pressure of the epigastrium ; fever 
increased ; abdomen more swelled ; oedema in- 
creased; urine scanty, and coagulable by heat. 
Admov.hirud.no.yn^.epigastrio. OmitUpiLkyd. R 
Pulv. digitalis gr. iij. pil. scillit. contp. zss^Jlt. pil. 
sex ; -^ sumat y quotidie mane. 

20. Leeches bled freely ; pain somewhat re- 
lieved ; violence of the other symptoms diminished; 
pyrexia still urgent ; urine as before ; dropsical 
symptoms continue. Perstat iisu pilularum. 

22. Nearly as at last. Cont. pil. 

24f. I was absent, but, in consequence of the 
dyspnoea, a blister was ordered. 

25. Pyrexia increased; abdomen swollen and 
tender to the touch ; oedema increased ; thirst 
urgent ; skin very hot and dry. Urine coagulates 
on being heated. Mitt, sanguis ad I viij. V- Ptdv. 
ant. 3j. opii gr. iij. ext. hyoscyami gr. viij. Ft. 
pil. no. viij. — summit]. 4ftis horis. 
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c 26. The symptoms much relieved. Blood 
drawn buffed and cupped ; the serum dense and 
gelatinous ; skin moistier ; urine becomes milky 
on the application of heat. Perstat. 
: Dec. 3. Abdomen reduced in size, bowels 
free ; pulse hard and firm, but reduced in fre- 
quency; thirst diminished* Urine plentiful, be- 
comes slightly turbid when the temperature is 
elevated to nearly the boiling point ; bowels 
constipated. Ht. piL aperientes no. ^. — sumat ij. 
singulis bihoriis ad effectim. 

8. Pyrexia with dyspnoea, cough, and expecto- 
ration ; bowels free ; thirst ; and some increase 
of the abdominal swelling. ]jL Tart, emetic, gr. j. 
aquas distillatcB | viij. M. Sumat each, j* amp. tertOs 
horis ad nauseam promovendam. 

10. As at last, mixture excites nausea. Perstat. 

12; Improving. Perstat. 

15., All the s}anptoms increased; pyrexia; 
thirst; foul, tongue; respiration difficult and 
hurried ; ancles and legs very much swelled, 
pitting on pressure ; bowels constipated; tender- 
ness of the epigastrium on pressure , pulse, hard 
and frequeAt; skin hot and dry; severe cough 
^ith^expectoration ; countenance and lips purple, 
with occasional flushes. Urine small in quantity^ 
iand on being heatea coagulates. Finding herself 
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getting much better, she undertook her family's 
washing and the cleaning of her house, and 
supposes she caught cold through these meansL 
Mittatur sanguis ad^x. — sumat itempil. aperientes 
fio. ij. sing^ bihoriis mque respondeat alvits, V- JEa:t. 
coniifea:t kyoscyami^ utriusq.gt. x. confecti opii ^%%. 
liq. ammon.acet pj.aqtuejbnt. 5vj» M. — st* each.], 
amp. subinde vel tusse urgente. 

16. All the symptoms alleviated^ urine coagu- 
lates^ blood buffed, cupped, and highly inflame 
matory in its appearance ; serym dense and geia* 
tiilous. RepeU venesectiOj et detrahantur sangmnts 
Jvj. — (diter ut ante. 

VH. All the symptoms very much relieved j 
fever considerably reduced ; pulse softer j breath- 
ing more free ; cough easier, and expectoration 
nesu*ly gone ; countenance more natural, and has 
lost a peculiar expression of anxiety and dis- 
tress whfch it had assumed f skin soft and moist. 
Feels a kind of burning sensation in her sto- 
mach. K SodcB suhcarh. sj. aqnce pwfB 5viij% 
syrupi zingib. 3iij, M* — St. cocJu ij. ampla sewtU 
horis. 

This woman lost all her bad symptomis by the 
end of the month ; the breathing became free ; 
the fever very much reduced; the pulse much 
softer, and more natural as to frfequetacy and 
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regularity. The anasarca of the extremitieB had 
entirely disappeared. There remained, however, 
an irritability of the stomach with pain on pressure 
of the epigastrium, which appeared to me to keep 
up or foment the irritative fever of the system, 
and so rendered her always liable to relapses, $md' 
to returns of all the severe symptoms, from ex- 
posure to the sii^test <:auses. L recommended 
the re-application of eight or ten leeches to the 
painful part j but she objected to this in so 
peevish a manner, notwithstanding she allowed 
tiie benefit she had experienced from the practice 
before, that I gave up going to see her j and 
as she never afterwards solicited my attendance, I 
made no inquiries about her, and wholly lost- 
sight of her.* . 

Observations. — There is every reason to believe 
that pregnancy had produced so susceptible ai 
state of the system, as to render the subject ot 
this case liable to the morbid operation of the? 
slightest causes of disease. The system was 
evidently in a state of high irritation ; and on 
exposure to the slightest causes, such, perhaps, as 
at another period would have in no way affected 
the economy, she became highly feverish, with 
anasarca of the extremities, and a very manifest 

* On inquiry since^ I discovered that this unfortunate woman 
died about the same time as Mary Collins. See Case XVHI. 
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tendency to ascites and hydrothorax. That, 
pregnancy produces serious . alterations in the 
economy of the human female, cannot be denied,, 
without shutting our eyes to the most obvious 
facts J else, whence the alteration in the sensible 
prc^erties of the blood? whence! the fever which 
is so frequently attendant on this state, and the 
preternatural irritation of the stomiach which 
supervenes conception, and continues during the 
first : months of utero-gestation? 

It has been supposed, that the anasarca of. the 
lower extremities in pregnant women depends 
upon the mechanical obstruction which the gravid 
uterus, by its bulk and pressure, offers to the 
returning blood of these parts :; but this expla* 
nation is satisfactory only so far as it . goes. At 
the earliest period of conception, and before the 
uterus has acquired any very great increase of its 
bulk, we find anasarca,* and inflammatory affec- 
tions of weakened organs and textures, which 



* I know a lady^ who^ walking through a play-ground^ was 
struck on the foot by a cricket-ball^ when projected with great 
velocity. Inflammation with severe oedema of the foot and leg 
was the consequence. She was confined for some time^ but by 
leeching and other antiphlogistics> the inflammation* subsided^ 
and the oedema disappeared. She is of a very irritable habit ; 
and on becoming pregnant a twelvemonth afterwards^ oedema of 
the injured foot only reappeared^ and remained for the first two 
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surely will not be said to depend on the size of 
the uterus, at a period when this organ has 
scarcely exceeded its ^natural bulk. I am by no 
means urging that oedema never arises from the 
mechanical obstruction caused by the yterus, 
when in its gravid state; but when this symptom 
occurs in the earlier periods of pregnancy, and be- 
fore the uterus can have acquired sufficient bulk 
to admit the possibility of mechanical obstrudtion, 
the anasarca of the extremities, and indeed the 
inflammatory and hydropic tendencies of some 
habits, must depend upon the unequal excite- 
ment of the different parts of the animal economy, 
and its operation upon the affected structures. 
Thus, I have . known two instances in which 
women who had suffered severely from pleuritic ' 
inflammation, on impregnation became feverish, 
and also suffered severely from cough and pro- 
fuse expectoration; and yet these symptoms 

or three months^ and then gradually disappeared. Surely the 
bulk of the uterus at such a period could have but little effect in 
producing the oedema; but if it had^ should not the oedema have 
appeared in both feet alike^ and have continued till after confine^ . 
.ment? This^ however^ was not the case: when the febrile ex- 
citement consequent on pregnancy^ and which usually attends 
only the first months^ abated^ the oedema disappeared. It is 
singular^ that a feverish state of the system^ with oedema of 
the foot^ were with this lady the most certain symptoms of 
■ pregnancy. 
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Bubdded in the course of six weeks or two 
months, when the functioos, and the system, gener 
rally, had become habituated to th^ alteration in 
the eqoiiomy. Cough^ and slight pleuritic pains 
so frequently attend on the eajrly months of preg* 
nancy, that it would be superfluous either to in>^ 
sist or enlarge on the fact ; but the two instances 
"which I have above noticed, were so rcanarkable, 
and required so much attention and management, 
during the prevalence q( the excited state of the 
system, that I considered it necessary to allude 
to them more particularly. It is too much the . 
system to neglect the irritable state of the animal 
body during pregnancy; it is considered a state 
consequent to a natural process, and therefor^ 
* should not be interfered with, as all the incon- 
veniences and distress, which occasionally attend 
on it, will subside aftef delivery. To this,, how*- 
ever, it may be answered, that often by such 
inattention is laid the foundation of diseases, 
which become a source of long and painful suf- 
fering to the patient, and in some instances, even 
ultimately prove fatal. When the irritability of 
the stomach during pregnancy is excessive, and, 
by the repeated but ineffectual efforts to vomit, 
produces pains in the head or chest, flushing spf 
the countenance, and other sources of distress, 
and especially, if to these be added a febrile state 
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of the system, the occasional abstraction of from 
four to six ounces of blood will not only diminish 
this preternatural excitability, but also render the 
succeeding period of utero-g^station infinitely less 
distressing to the patient, and may, perhaps, con- 
tribute to lessen the difficulty and pain of the 
approaching labour and subsequent confinement. 

In the present case^ I feel assured, had not the 
symptoms been met with active treatment, severe 
hydrothorax, and even suppuration of the lungs 
and pleura, would have speedily ensued. But it 
is by no means equally certain, that had these 
symptoms been neglected, and the patient sur- 
vived the period of delivery, that on the expul- 
sion of the foetus, the diseases which might have 
occurred during the impregnated state of the 
uterus would have subsided spontaneously, or 
have been removable even by art. 

I could adduce several facts in illustration of 
these principles, but they would be inconsistent 
with the objects of the present report, which 
regards rather the pathology and treatment of 
dropsies, than the management of pregnant or 
puerperal women. 



H 
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CASE XVIL 

Mrs. W , aged 37, a delicate-looking 

married woman : a remarkably full abdomen ; 
sallow, pallid countenance. 

Nov. 29, 1823. Requested my advice for fi 
hysterical affection, to which, she saidjr she was 
subject. There was . considerable languor, with 
inability to her usual exertion; appetite bad; 
tongue loaded with whitish mucus, of a soddened 
appearance, and swelled. Respiration hurried, 
otherwise natural j pulse hard, frequent, quick, and 
full. Abdomen full and distended} extremely 
tender and sore to the touqh ; tenderness on pres- 
sure of the scrobiculus cordis ; fluctuation evident 
on percussion of the abdomen ; anasarca of the 
feet and ancle? much increased at night. Bowels 
costive i secretioQS dark-^coloured ; frequent py- 
rexia, which is of the remittent type ; catamenia 
irregular ; urine plentiful, of a pale straw qolour j 
did not coagulate on the application of heat, or 
the addition of nitric acid. Mitt, sanguis ad Ix. 
V- Pil aloes c myrrha 3ss. Ft piL sea? — st j^ alt 
noctibus. Sumat item calomelanos gr. iij. sub forma 
pilulce semel tantdm inter sing, hebdomad. 

Vesperi. I was sent for in consequence of a 
severe hysterical paroxysm, but before my arrival 
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she had become more composed. *rhe pills had 
operated; the blood drawn was not buffed, biit 
the serum was dense and gelatinous in its appear- 
ance, and on heating a little of it, it became a 
solid, dense mass. She felt severe pain on pres- 
sure of the hypogastrium, and a tenderness gene- 
rally over the iliac regions; pyrexia; hard, wiry 
pulse. Admcw. hirud. no. viij. vel x. hypogastrio 
qud doleU etfoveatur abdomen : dliter ut ante. 

30. She feels much better. The pills have 
operated well. Perstat tisu pilularum. 

Dec. 1. All the symptoms improving ; abdomen 
somewhat diminished in si2:e ; anasarca as at first, 
or nearly so ; but complains of pain and tender- 
ness on pressure of the scrobiculus cordis. Admov. 
hirud. no. vj. scrob. cordis qud dolet: aliter ut 
ante. 

2. Pain much relieved; pyrexia reduced; passed 
upwards of a quart of water while the leeches were 
drawing blood; anasarca disappearing. Adtncv. 
emp. lyttcB epigastrio. Repet. pit. 

10. Abdominal swelling much reduced; no 
sense of fluctuation ; tenderness diminished, biit 
on presi^ure the bowels feel sore; no pyrexia; 
pulse hard, but moderate. Mitt, sanguis ad Jviij. 
aUter ut ante. 

11. Pulse soft; skin moist; bowels free; ten- 
derness of abdomen nearly gone ; urine natural ; 
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blood drawn did not bujfF, nor was the serum so 
dense and gelatinous in its appearance as before. 
Cont ut anti. 

20. All the symptoms completely relieved. 

29. Perfectly convalescent, and I gave up 
visiting her. I have not heard of her since, nor 
have I heard that she has been again troubled 
with the hysterical aJfFection. 

Observations. — This case is remarkable, as one 
^f dropsy and hysteria, arising from, or even com- 
plicated with a subacute inflammation of the 
uterus. A similar state of this organ . is also 
often, as I have already noticed, a cause of severe 
and troublesome leucorrhoea ; * such I have fre- 
quently relievied by venesection. Uterine de- 
rangements are almost always supposed to arise 
from debility of the system ; and the unguarded 
exhibition of bark and steel, for the correction of 
this state, often converts remediable into invete- 
rate and incurable diseases. 

It is worthy of remark, that depletion in this 
instance proved a diuretic ; and it is still farther 
an interesting feature in the history, that the as- 
sistance of diuretics was not required. If we 
were to attend more to the symptoms of excite- 
ment and of inflammatory action, and prescribe 

* See the observations on Case VII. 
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for them, and not for the name " dropsy/^ asso- 
ciated with and arrayed in all its hypothetical 
terrors, we should find that less reliance should be 
placed on the operation of diuretics, as remedies 
in dropsies. 

Where there is a scanty secretion of urine» 
exciting the functions c^ the kidneys becomes a 
means of resisting or diminishing excitement, in 
the same manner as moving the bowels when 
constipated effects similar purposes in the treat- 
ment of inflammatory fevers : but what' opinion 
should we entertain of the jpractitioner who would 
persuade us to intrust the relief of violent pneu- 
monia, or enteritis, to the mild but energetic 
operation of castor oil? 



CASE XVIIL 



Mary Collins, aged 26^ paper-maker's wife : 
scrofulous habit, with scrofulous ulcers, and cica- 
trices of the skin. — Dispensary. 

Dec. 24, 1823. General dropsy ; ascites ; ana- 
sarca of the extremities and of the whole cellular 
membrane j legs enormously swelled ; dropsical 
fluid oozing through the broken skin; arms so 
oedematous that the state of the pulse cannot be 
correctly ascertained ; little or no fever j tongue 
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foul} bowels regular; dyspnoea; has marks of 
numerous scrofulous exulceratlons on the surface, 
and many of the joints disorganized from scrofu- 
lous ulceration. Has been ill for a considerable 
time with scrofula; dropsy supervened about 
twelve months since. Urine plentiful, cloudy, 
does not coagulate on exposure to heat, nor by 
nitric acid ; but heat dissipates the cloudy turbid 
appearance, and the urine becomes transparent. 
R Digitalis gr* iij. pulv* colchici gr. vj. ea^t* hyoscy- 
ami gr. iij. M. fU pit. sex — sU j. sing, noctibus^ 

29. Urine a little increased in quantity, but the 
symptoms no way relieved. Perstat. 

January 2, 1824. Symptoms as at last. JRepeL 
pil. 

5. Legs ulcerating, and the skin assuming a 
gangrenous appearance. Ht. ung. cerce |j. ad 
ulc. cur and. et perstat usu pilularum. 

10. Complains of vertigo, nausea, and sickness. 
Omtt. pil. digitalis, et hab. pil. aperientes no. yj. 
— 5f. j. pro re natd, 

19* Has taken no medicine since last report, 
except occasionally an aperient pill; dropsical 
swellings diminished, in consequence of the pro- 
fuse discharge from the legs; feels very weak, 
ft Sulph. Jerri gr. xij.piL sciL sss.J^t. pil. xij. — St. 
j. ter in die. 

26. Has not taken the pills very regularly; 
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merely applied for some dressing for her Ifegs; 
no amendment. Cont pil. ferri. 

28. Has taken the pills, and applied for mt>re j 
on visiting, found her as at last report — no way 
improved. Cont pil. 

80. Legs continue to discharge, and are very 
sore and painful. Ht ung. cerce 2j. 

Feb. 4. Urine rather scanty j bowels costive. 
RepeL pil. K Infiisi sennce 2vj. aceti cokhki sij. 
M. — St. jss. pro dos. his in die. 

6. Urine more plentiful ; bowels relieved j has 
not taken all the medicine; requested dressing 
for her legs. 

9* As at last. Repet. mistura. 

16. Urine sufficiently abundant; bowels re- 
gular; strength failing; no fever, but great op- 
pression. Repet. pil. JUL Solut. kyd. potassce jss. 
aqtui^ menth. 5vj. M. — mmat cock. j. amp. ter 
in die. 

25. SyMptoms increased in severity. Omitt. 
pil.-^cont. mistura. 

March 5. On this day I was absent, but the 
gentleman who attended for me, directed the 
repetition of the medicine. 

8. Considerable irritation of the bowels; 
diarrhoea; several gangrenous spots on the legs. 
K Pulv. cretcB comp. c opio 3ss. divide in chart. 
vj. equates — st. j. tertiis horis. 
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10. Diarrhoea still continues. Repet. pulv. 
cretce comp. d opio. 

24. Diarrhoea was not checked till the 20th, 
and she has taken no medicine since. V- Hyd. 
protiod. sss. axung. Jss. M.jT/. ungtient 

A littie of the above ointment was placed in 
the axilla, and thus absorbed into the system. 
The bowels were so irritable, that I did not like 
to give any medicine internally. 

April 2. Seems sinking ; great irritability, r Hyd. 
protiod. gr. xij. ext kyosa/ami, conii, uiriusq. gr. v. 
cQTt^ct aromaL gr. viij. M. Ji. pil. vj. — sU j. alU 
noctibus. 

5. All the symptoms much aggravated ; diarrhoea* 
V- Infusi cascariUcB liv. mist crebB Jij. tmcU opU 
Zyft* mstura^ cvjiis sumat coch j. amp. ter quaterve 
in die. 

This miserable victim died the following day. 
The mother did not acquaint me with the fatal 
result, lest I should have solicited her permission 
to examine the body; and not having visited 
again, I did not hear of her death till the day of 
her interment. I regret much that I was thus 
deprived of an opportunity of examining the 
diseased structures. 

This patient was in a most deplorable condition 
when she came under my care ; and I am only 
surprised that she survived so long. 
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Observations. — This case, if any can, should 
be considered as one of passive dropsy, and yet 
there was occasionally pain on pressure of the 
abdomen; and indeed, as she sometimes com- 
plained of soreness and tenderness of that part, 
had there not existed such a manifest tendency 
to gangrene, I should upon those occasions have 
recommended the application of leeches; but I 
feared lest the leech-bites might have assumed 
a gangrenous appearance, or have turned to 
sloughing ulcers. 

There is a part of the medical treatment of this 
ca$e, which will require some more particular 
notice, and which will also apply to Case IV. 
(Thomas Johnson.) On the 24th March, an 
ointment composed of the protiodide of mercury 
was directed. I have been for some time in the 
habit of using the iodides of mercury,* and the 
hydriodates of iron and zinc, in the treatment of 
scrofulous diseases ^ and from tolerably extensive 
experience, I am inclined to report more con- 
fidently of their efficacy than of that of any other 
remedies with which I am acquainted. The re- 
sult of my observations, I may, at a more fa- 

* See these preparations described as ^' lodurets" in Magendie's 
Formulary for the Preparation of New Remedies ; 2d ed. trans^ 
lated by Dr. Dunglison; Appendix. — See also Appendix to 
this Work. 
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vourable opportunity, submit to my professional 
brethren* 



CASE XIX* 

Louisa Burgess, married, aged 42, of seden- 
tary habits and occupation : a full stout woman. — 
Dispensary. 

May 21, 1824. Pyrexia; whitish tongue, espe- 
cially in the morning; alvine evacuations are 
passed daily,* but they consist principally of 
mucus, or slime ; respiration oppressed, with dry, 
hard cough ; pulse hard and frequent (92); fluc- 
tuation in the abdomen, which is much enlarged ; 
anasarcous swellings of the ancles, pitting on 
pressure; urine natural in quantity, no coagu- 
lation on being heated. W- PiL soil. piL aloes c 
myrrhd^ utritisq. 3ss. M. ft. piL xij. — st. j. sing, 
noctibics. R Carb. ammon. 3j . acidi citrici q. s. ad 
ammon. saturand. sacchari alhi 3j. aqitce font. Jviij. 
tinct. digit. 3SS- M. — st. coch. ij. ampla 4iter in die. 
^ ^4. Pyrexia still continues; the other symp- 

* It should be recollected tHat most patients^ when interro- 
gated^ state that their bowels are regular^ if they act daily^ no 
matter what the colour or consistence of the evacuations: but 
these circumstances form the most important feature of the 
function. 
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totns nearly as at firsL Mitt, sanguis acL Ix.**^ 
Perstat 

26* Pyrexia still urgent ; hard, frequent pulse ; 
the ascites increased, but the anasarcoiis swellings 
of the ancles someDr hat diminished; thinks she 
took cold on her return home last day; urine, 
however, she stateis has increased in quantily. 
The coiigh more severe. Omiit piL sctU pj PiL 
ahSs S rmfrrhd 9ij. ptdv. digitalis gr. viij. sulph. 
ant. preecipit. gr. xij. saponis gn vj. M. ft. pil xij- 
— St. j. sing, noctibus. Repet. mist, salin. 

31. Considers herself a good deal better j urine 
increased since last report; fever reduced, but 
the pulse still hard and frequent; respiration 
easier ; the heat of the skin abated. Perstat. 

June 2. Urine small in quantity, and rather 
high-coloured; slight increase of the pyrexial 
symptoms ; bowels regular. Repet. pil. — augeatur 
digitalis ad grana xij. — st.y qtcotidie. 

9* Pyrexia 4 pulse 90, softer; respiration nearly 
natural ; severe headach ; whitish tongue ; bowfels 
regular; urine high-coloured, small in quantity; 
abdomen somewhat more swollen, but the anasarca 
of the legs reduced ; amenorrhoea. Perstat. 

11. Symptoms relieved ; pulse 86, hard ; tongue 

* This blood was not allowed to remain sufficiently long to 
judge of its appearances* She was not bled at the Dispensary, 
not being as yet upon that establishment. 
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white i heat of skin reduced ; urine plentiful ; say sr 
her ancles swelled very much last night ; complains 
of a sweet clammy taste in her mouth ; and of pain 
in the breasts. RepeU pil. r Puh. jalap, comp. 
jss. theriacce q. ^. utjt. ekct. cujus sumat cocR. j. 
min. ter in die. 

16. Feels much better this day. Urine rather 
scanty and turbid ;. a sense of fulness in the epi- 
gastrium ; the abdomen and ancles, however, de- 
crease; pulse reduced j bowels rather too freej 
the electuary purges.. ^ Perstat tisu pilularumj et 
repeU ekct c additione pulveris opii gr. vj. 

25. Abdomen more swollen ; fluctuation again 
more sensible; urine scanty and high-coloured, 
and deposits a reddish sediment ; fever with heat 
of skin increased ; the pulse hard and small, but 
firm (90) ; respiration free ; complains of a sense 
of fulness, especially after eating ; appetite bad ; 
sweet taste in the mouth very unpleasant ; tongue 
white; bowels constipated. Since last report, she 
experienced some smart attacks of rigors, but 
which are now less distressing ; frequent flushings 
of the face, with severe headach and vertigo. 
Mitt, sangms ad Ix. V- Ea^t. cohcynth. comp. 3ss^ 
sulph. ant. prcecipit gr. x. saponis gr. viij. Ft. pil. 
viij.— 5#. ij. alt. noctibm. ^ Supertart. potassas 
I], pot. acetatis 3ij. theriacce q. s. utft. elect. — 
sumat cock. j. minim. 4fter in die. 
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July 5. Pyrexia reduced ; the pills affected the 
bowels briskly, and a quantity of slimy mucous 
matter came from the intestines. Bowels now 
rather constipated; urine is increased, nor is it 
so red ; the abdomen has diminished very consi- 
derably, scarcely any fluctuation is now sensible ; 
respiration somewhat difficult, with a trifling de- 
gree of orthopnoea ; the sweet taste in the mouth 
relieved ; nausea ; amenorrhoea. Jjf. Carh. ferri 
3j. supertart. potassce Ij. ft. elect. ^^ sumat coch. j. 
nUn. ter qtuiterve in die. 

12. Heat of skin nearly natural; pulse 90; 
respiration free ; tongue moist, but yellowish ; 
bowels regular; urine plentiful, of a reddish 
colour when passed, but after standing for some 
time, it becomes blackish ; the ancles swell a little 
towards evening, but the abdomen is wonderfully 
reduced, nor is there the shghtest fluctuation per- 
ceptible. All kinds of vegetable food pass the 
bowels unaltered. Repet. elect. K Aceti scilloey 
cokhicif ad 3j« vin. ant. sij. aqtice puree Jviij. M« 
'^st. coch. ij. ampla ter qtuiterve in die» 
. From this period, she ceased coming to the 
Dispensary, and I saw nothing more of her. 

Observations. — This woman, when she first ap- 
plied to me, did not entertain the slightest sus- 
picion of her being affected with a dropsical com- 
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plaint J* yet no one, who reflects on the symp- 
toms, the preternaturally enlarged abdomen, the 
anasarcous legs and ancles, but especially the dis- 
appearance of these symptoms, and the great re- 
duction of the abdomen under the use of diuretics, 
notwithstanding the amenorrhoea, but will be in- 
clined, even from so imperfect a history, to -sus- 
pect the real nature of the complaint. This 
patient occasionally suffered from indigestion, 
especially after the use of fat bacon, a description 
of food much used by the country people. Upon 
isuch occasions, the febrile symptoms generally 
liecame severe, and the dropsical symptoms in- 
*creased. The presence of organic disease will 
Scarcely be urged here ; but if a cordial and 
^stimulating plan of treatment had been perse- 
vered in, what would have been the conse- 
quences? High fever, with increased arterial 
action ; an afflux of blood to parts, greater than 
what their structure could endure. Hence dis- 
tjrganization would speedily ensue, and perhaps 
an inveterate and confirmed dropsy, which would 
he Considered as the effects of organic disease, 

'• - ■ . ■ v" • 

• And yet she had consulted another practitioner, who had 
l)een attending her for a considerable time before she applied 
to me. _ ' i 
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but which, with its supposed cause, should rather 
be attributed to the injudicious exhibition of ex- 
citing remedies. 

It is difficult to explain the amenorrhoea ; she 
was a married woman, and had a family; bul 
during her last pregnancy she miscarried, and 
had not enjoyed good health since. It should 
be observed, that she frequently, notwithstanding 
repeated cautions, exposed herself by washing, 
&c., and thus often took cold. I regarded the 
amenorrhoea as arising principally from the above 
circumstances, although occasional irregularity in 
this function of the uterus might naturally be 
expected at her time of life. There is anothei: 
remarkable circumstance noted in the history of 
this case : on the 12th July, it is stated, that the 
urine was passed plentifully, that it was high- 
coloured at first, but that on standing it became 
black : * to what could the black colour be owing ? 
\l^hen she first apprised me of the circumstance, 
I thought that haematuria, from some Affection 
of the hladder, might have been the cause, but, 
upon strict inquiry, I could not discover any 
grounds for this o))inion. We know that iron 



* It should be observed,, that this is the woman's Tiwn account, 
as I myself did not see the urine. I begged of her to bring me 
some of it, but she did not return again., 
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discolours the faeces, and renders them of a dark 
green, or dark olive colour, but I have never ob- 
served any similar effect upon the urine. I have 
repeatedly seen the urine of patients to whom I 
have been giving iron in all its different forms, 
but I never observed any thing like a similar 
effect to that which is here reported. 



CASE XX. 

Alice West, aged 21, lace-maker: tail, stout- 
made girl ; leuco-phlegmatic countenance. — Dis- 
pensary. 

June 11, 1823. Complains of oppression, willi 
great weight on the chest ; intolerable dyspnoea ; 
perpetual hickup: when the hickup is most 
violent, the limbs become extended, or stretched 
out spasmodically with great violence, so las nearly 
to throw her from her chair: upon these occa- 
sions, she feels as if suffi>cating. There is fever, 
thirst, heat and dryness of skin ; pulse irregular, 
frequent (96), and hard ; scarcely any cough, but 
if she attempts to lie down, she feels as if she 
would be suffocated; tongue whitish; bowels 
regular, but tenderness of the abdomen when 
pressed upon : there is also soreness along the 
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course of the sternum; the countenance pallid 
and tumid, but when oppressed with the sense 
of suffocation, the cheeks and lips become suf- 
fused with a purple flush. She herself feels a 
sense of fluctuation in the thorax, and distinctly 
perceives the water rising, as it were, iip to her 
throat, when her position favours such a motion 
of the fluid. Indeed, during the spasmodic hickup, 
which is readily excited, or comes on even with- 
out any apparent cause, a gurgling noise, such as 
arises from the agitation of a fluid, is plainly heard 
and distinguished. The urine is secreted and 
voided in sufficient quantity ; it is rather pale and 
Umpid ; no coagulation on the addition of nitric 
acid. The catamenia now regular, but some time 
since, she was afflicted with amenorrhpea. The 
globe of the eye full and prominent, with con- 
siderable dilatation of the pupil, which, however, 
readily contracts on exposure to a strong light. 

About three years since, she experienced an 
attack, for which she applied to various practi^ 
tioners, but which ultimately terminated in dropsy. 
One of the gentlemen whom I had an opportunity 
of consulting upoti the history of this case, told 
me, that the attack in the first instance had been 
of a pleuritic nature, the symptoms of which had 
been very severe and acute, and the febrile ac- 
cessions run very high. A very inactive mode 

/ 1 
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of treatment i^ems to h^ve been adopted gene^ 
rally; at leai^t, such appears t6 bd the case from 
her own account Mitt, unguis ad 3viij« V^ 
Digitalis gr« vj. pulv. ant. gn xij« confecti aromat. 
y* s. idfk piL x.-*^st. j» bis in die. k Supert. 
poiasscB 3j. fheriaccB q^ s. ad elect, formand. — sumat 
coch. j. mifii ter in die* Adtnov. emp^ vesicans 
stertio.^ 

* , This M^maii. came firkin a Aeighbottridg village about six or 
seven miles distant. She expected to have been accommodated 
at a friend's residence about half a mile from Henley ; but when 
she arrived there^ slie found the place occupied by a boy who 
hskd judt Un^^tgon^ atnputatibn of the leg> in conseqdetice 6f a 
W^Qt^ a^dd^ht IVOfil a ^Idughi^shttt^ ®h^ Wa» consequently 
oUiged to retarn a^il^ intp Henley, and the ovo^rs of thi^ 
parish very humanely directed her to be taken into the work- 
house, and also sent the medical attendant of the parish to visit 
h^f. Hiis gentleman, although apprised that she had been 
placed under isxf care, bnd Imd also taken medicine that morn- 
ing,, toit somife drftuj(htB to her, which she tery prtfddtitly m^ 
fused to tak^i till she had first oonsulted me upon the propriety 
of the measure. When my advice was requested, I stated fully 
and unequivocally, that as I knew not what the medicine was 
tWnposed of, 1 W6uld not be reisponsible ifi iny way for th6 
($oiite<4i!l«nc^!s» I ilra^ afterwards given to under^tlind, thM it had 
b^en i:eported thitt J threw the bottle containing the drau^t 
into the .street the moment it was shewn to me;— ^^n i^elicacy 
and indec(H:um of which, I trust, I am and ever shall be inca- 
pable.* 1 had given a predsely similar draught, an antispas- 
modic ^ky tU8 t have since leiurn^d, in the mdrning, aitd had 1 
been eonsulted upoft the propriety ^ giving anMher, I oould 
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ii. The syiUptoms nearly as at yesterdays Ho 
alt£isarGa of the extremities; urine plentiful^ of 
^ pale straw-colour; had some perspiration, but 
which seemed to have arisen rather lh>m agita- 
tion than from any effect of the medicine, or 
yielding of the disease^ She d^ not apply the 
Mister. Perstat 

^ Findiilg the place where sh6 expected to have 
been accommodated pre^-occupled, she determined 
to return homfe again, and ^o persuasion on my 
^art could induce her to alter her determination : 
she returned home. 

«5. It was reported to me that she was actually 
dying, but the medicine was repeated. 

26* t'eeling very much interested in the progress 
of this case, I, at considerable inconvenifence to 
myself, called to see her. I found her in a most' . 
distressing situation, when the paroxysms attacked 
her, which they did almost incessantly ; her cries 
could be heard at a considerable distance iii the 
village. The pupil of the eye was very much 
dilated, the globe prominent; anasarca of the 
legs and ancles particularly troublesome at night ; 



« 

have infonned the gentleman^ that that which I had given in 
the morning appeared to me^ and to the other medical gentle- 
men^ to do more harm than good. I felt it incumbent to offer 
this explanation publicl]r« 
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some degree of ascites^ She now expressed a 
desire to be removed to Henley, and was accom-» 
modated in the work-house of this parish. She 
came in on the 28th. The symptoms precisely 
as on the 26th ; urine scanty. V- Aceti scillce ^j. 
aqucB purcp jviij. M.— 5if. coch. j. amp. 4fter in die. 

SO. The paroxysms of hickup are not quite so 
severe; respiration somewhat more free; bowels 
regular; urine plentiful ; some perspiration ; pulse: 
rather more regular; palpitation or throbbing at 
the praecordia, with pain of the epigastrium when 
pressed upon ; dilated pupil ; livid appearance of • 
the lips and countenance generally. Repet.wisU 
et admov. emp. vesicam scroUculo cordis. 

July 3. The symptoms as before. K Vin. ant. 
3ij. aceti scillce aceti colchici ad. 3j. sjnr. ammon.^ 
fodtid. 3JSS. tinct. sennce jss. aquce font Jviij. M. — 
sumat coch. j. amplum quater in die. ' 

8. She had a most extraordinary discharge of 
urine since bed-time last night. The symptoms 
have been much alleviated. Perstat. 

16. I directed an issue to be inserted in the 
scrobiculus cordis, and the discharge to be ex- 
cited, rolling the peas previously to their inser- 
tion in the emp. lyttae. This plan has answered 
its purpose fully — to excite a full discharge from 
the issue. 

It would be unnecessary to detail more mi- 
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nutely the treatment. The plan which has just 
been stated, has been persevered in ever since, 
and the paroxysms of hickup have entirely ceased. 
On the evening of the 19th she took some fish for 
supper, and she was almost immediately after at- 
tacked with hickup, and on the next day she did 
not feel near so well. An active purgative, how- 
ever, soon removed all the unpleasant effects of 
her imprudence. She is stDl* under treatment, 
and it is therefore impossible to close finally the 
history of this case. 

Observations.^^ThBi this was a case of dropsy, 
none could mistake, because the anasarcous ancles, 
and the ascites, were too evident at one period of 
her complaint to be misunderstood. However, 
it does not appear to have been generally imagined 
that there was any collection of fluid in the cavity 
of the thorax. I am fully convinced that water 
in the chest is very oflien mistaken. How selddm 
do we hear of hydrothorax I and yet the structure 
of the parts engaged renders them equally liable 
with the abdomen to the causes of hydropic accu- 
mulations. Water readily forms in the chest, 
from chronic or subacute inflammation of the 
pleura, or indeed any part of the pulmonary tissue, 
or thoracic contents. 

* ■ 

28th August. 
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The pathological researches of Tachefon haive 
shewn that chronic pleurisy is frequently complin 
cated with water in the chest, and in such cases, 
no doubt, is the cause of the watery accumulation. 
How often does it happen that the dry cough, 
which after some continuance is followed by a 
glairy, watery, mucous expectoration, attended 
tith oppreJok Aortness of bread,, and orth». 
pnoea, is nothing else than the first symptomt^ of 
incipient hydrothorax ! " There is usually a short 
cough," says Dr. Blackall, "and something so 
fer Jebrile about such patients, that they are hurt 
by whatever has a tendency to ea^cite inflammation^ 
Often, upon recollection, they are able to trace 
their symptoms, or at least the sudden increase 
of them, to some imprudent exposure in bad 
weather ;* and they are particularly sensible to 
the effects both of cold and close rooms."t 

Squills, and antispasmodic draughts, with large 
doses of " paregoric," are so frequently resorted to, 
and it is generally supposed with so much efficacy, 
that perhaps I shall obtain but little credit, when I 
declare this practice highly pernicious, and oft:en 
a means of exciting hydrothorax ; or even, what is 

more serious, its complication with organic disease* 

• 

* How well do these observations correspond with this 
Report! 

t Blaekall on Dropsies, pp. 222^ 223. 
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The melancholy situation of the patient whose case 
has suggested these reflections, and the compara- 
tive ease - and comfort which she now enjoys, 
aflbrd a full and decisive iUusti^tion of the. adyan*- 
tages of an antiphlogistic over a tonic plan of 
treatment, wherever a febrile tendency exists. 
7he prominent eye, dilated pupil, and occasional 
hea4ach, to which this girl is subject, would lead 
us to suspect some affection of the head* Sub<« 
acute inflammation of the diaphragm, or of ita 
lining membranes, would account for the hickup.* 



-r*- 



CASE XXI. 

a > 

Frances Avery, the subject of Case X. — Dis- 
pensary. 

July 12, 1824. Dyspnoea ; hard, dry cough, 
and peculiar hoarseness of the voice ; pulse small, 
irregular, frequent (87) ; tongue moist and natu- 
ral ; thirst ; littie or no increase of the tempera- 
ture. She states, however, that her hands and 
feet bum at night ; bowels regular j urine voided 
in very ^mall quantity, about a small tea-cupfht 
in the twenty-four hours j no coagulation on 

* Since this period^ the prc^ess of this case has been most 
satisfactory; she is now perfectly free from all spasmodic attacks^ 
and is capable of walking into the town. 
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being heated. She states that the urine, when first 
voided, is of the colour of brandy, but after it has 
stood some considerable time, it then becomes of a 
brighter red colour, and then changes to a dark 
or blackish purple ; a light pink sediment precipi- 
tates. The abdomen is considerably enlarged^ 
with the sense of fluctuation perfectly distinct; 
anasarca of the legs and ancles, with pitting on 
pressure; livid colour of the lips and counte- 
nance. 

She cannot assign any cause for this attack. 
She does not recollect having been exposed to 
cold, or any other circumstance of that descrip- 
tion.* ^ Aceti scilke, aceti colchici^ ad 3J. ^n. ant. 
3ij. aqtuB |viij. M. — St. coch. ij. amp. ter qicaterve 
in die, 

16. Symptoms as before, without any relief* 
Repet. mi^t. 

21. As before. Repet. mist, et st. pil. hyd. 
gr« V. sing, noctihus. 

SO. Has found no relief from the treatment 
hitherto adopted. The water, she says, she feels 
very troublesome ; the dyspnoea extremely severe 

* 

and distressing. Admov. hirudines no. x. et posted 
vesicatorium stemo. V^ Aceti scilke siij. Colchici 

^ The hoarseness, however, is sufficient evidence of the cause 
of her complaint. 
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|ss. ^m. ant. 31). aqtue font Jviij. lA.—mmat 
coch. ij« ampla ter qitaterve in die. 

August 9. Feels herself very much relieved } 
the leeches drew a considerable quantity of blood, 
and she feels that the discharge from the blister 
affords considerable relief. Cont. pil. hyd. et nUsL 
ut supra. 

16. The dropsical swellings very much re- 
duced J a degree of dyspnoea, much increased by 
exercise, still remains ; pulse somewhat irregular; 
expectoration j bowels regular ; urine plentiful. 
Admov. iterum vesicatorium stemo, et repet. mist, 
et pil. 

23. Respiration easier ; pulse softer, but fre<* 
qiient (96) j heat of skin natural ; the livid appear- 
ance of the countenance and lips disappearing ; 
slight anasarca of the ancles only, towards nighty 
abdomen reduced to the natural size; bowels 
regular; urine sufficiently copious, pale or limpid; 
no thirst ; the blister has discharged plentifully. 
Repet. mistura. 

This case is still under treatment, but I am 
obliged to close it here for the press. 

Observations. — The subject of this case is fami- 
liar to the reader who has read the history detailed 
under Case X. In that instance, the symptoms 
were infinitely more severe, and required for their 
relief much more active treatment than what was 
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adopted cm the presient occasion » Even hei'e; 
however, the superior efficacy of active treatment 
is fully proved. She applied on the 19th July, and 
a tolerably active diuretic mixture was prescribed. 
This wa« repeated again on the l6th. On the 91st 
. a mercurial was given, with the expectation of 
directing the operation of the diuretics to the kid- 
neys, and of more powerfully exciting the urinary 
organs. On the 80th, she did not seem to me to 
be relieved in the slightest degree. The relief 
which she experienced on a former occasion fi*(>m 
vigorous means, determined me to resort to them 
again ; and in this instance, the application of ten 
leeches and two blisters appears to have had a 
more direct and powerful eflect in relieving the 
dymptomgj, than a month's perseverisinee in an 
active course of diuretics and mercurials. I can- 
not finally close this case at the present moment, 
ks the woman is still under medical treatment j 
but as far as it goes, I think it offers a most 
instructive lesson, and which, if properly applied, 
hiay lead to useful results.* 



From the foregoing Report, I am fblly autho- 
rized in deducing the following inferences : — 



' • « 



This patient has since almost perfectly recovered. 
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! ]. Dropsy is more frequently an active disease. 

2. When active, it is generally complicated 
with a pjrrexial or inflammatory state of the 
system. 

S. When dropsy depends upon inflammatory 
affections of the viscera^ the operation of these 
a&ctions is most frequently indirect) namely,, 
through the fever which commonly accompanies 
such diseases. 

4; Dropsy may arise as the termination of acute 
and subacute inflammation in the serous mem^ 
branes, or in the cellular structures. 

5. Dropsy, in a very severe degree, may eidst 
independently of any organic disease. 

6^ When the cellular structures, or serous 
membranes, &c. are weak, either naturally from 
mal-conformation, from disease, or mechanical 
violence, the excitement of the economy, during 
the earlier periods of pregnancy,* mfty lead to a 
dropsy of the weakened parts, which, if neglected, 

* Of course^ excitement of any kind wiU^ under the same 
circumstances^ lead to similar results. But pregnancy being a 
natural process^ the excitepient generally attending i% would }^ 
suffered to pass unobserved and uuheededi whereas a muol^ 
inferior degree of excitement^ arising from an lumatural or 
unusual cause^ would obtain serious attention. I therefore 
thought it necessary to notice specifically the possible conse- 
quences from pregnancy. 
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willy under unfavourable circumstances, become 
alarming and inveterate diseases* 

7. When dropsy exists in combination with an 
excited state of the system, or with an inflamma- 
tory aflection of any organ or texture, antiphlo- 
gistic measures, especially blood Jetting and anti- 
monials, form the most rational and effectual means 
of cure. 

8. A reliance on diuretics in active dropsies 
serves merely to debilitate the system, without 
curing the disease, and may even lead to dia- 

9. A coagulable state of the urine in dropsy 
generally indicates the necessity of blood Jetting j^ 
but the converse of this proposition. does not hold 
good, and the non-coagulability of the urine 
does not necessarily prohibit venesection. 

< ' • ■ 

: In referring to the first inference, a question 
naturally arises, — what is meant by an active 
disease ? In the natural and healthy state of the 
functions, there is a certain exhalation from the 
extreme vessels. This, if suffered to accumulate, 
would, in due tfme, amount to a greater quantity 
than is consistent with the purposes of life, the 
organization of the parts, or their regular and 
healthy functions. Indeed it seems essential 
to the existence of organized or animal matter, 
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that there should be a continual removal or change 
of it. This appears necessary, to prevent the 
effects of putrefaction, a process of which dead 
animal matter is extremely susceptible. The 
removal of the parts is effected by an order of 
vessels which, from the nature of their function, 
have been termed absorbents. Then there seem 
to be two antagonizing powers, one depositing, 
the other removing; and the natural ratio of 
these two powers to each other is such, that the 
result is healthy structure. But if we suppose 
exhalation to be preternaturally increased, while 
absorption remains at the natural standard, pre» 
tematural accumulation must be the result. If, 
on the other hand, we suppose absorption to fail, 
while exhalation continues with the usual activity, 
preternatural accumulation must, in this case also, 
result. 

Thus, then, we have two theories of the imme- 
diate cause of dropsy ; the one accounting for the 
accumulation by attributing it to an inordinate 
exhalation, the other to a deficiency of absorp- 
tion. If the former be considered an explanation 
of the immediate cause, then dropsy must be 
considered an active disease ; if the latter, it may 
be regarded as a passive one. 

No one, I believe, who attentively reflects 
upon the foregoing history, but will admit the 
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great activity of the heart and vascular systeiti; 
generally noted iil each case* Fever forms- a 
prominent feature of the complaint, in almost all 
the cases noted. Fever too, developed in preter-^ 
natUra] temperature, thirst, foul tongue, a quick^ 
frequent pulse, and a peculiar characteristic of 
this symptom is its general hardness. No doubt 
the pulse has been stated, in many instances, to 
be small ^ but a small pulse ii^ not incompatible 
with increased activity. We know that the ex-* 
trente functions are excited by the 'vis d tergOf 
and a preternaturally excited vis d tergo must na- 
turally conduce to increased exhalation. If a mere 
deficiency of the absorbing powers were in every 
case the immediate cause of dropsy, we should 
find the accumulation of fluid to any extent an 
infinitely slower process than it commonly proves. 
Who that has witnessed the sudden re-accumu- 
lation of several gallons of water, after the opera- 
tion of tapping the abdomen, will assert that such 
an accumulation, which will take place in the 
course of a few days, is the mere natural exuda-* 
tion of comparatively so limited a surface as the 
peritoneum? A total inactivity of either exha- 
lants or absorbents, is inconsistent with animal 
structure or organization.; for the moment any 
part ceases to act, its decomposition commences. 
May we not thus explain the putrid, cadaverous 
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smell, which Arequently (dxhates from persons 
labouring under the last stage of typhus fever, 
particularly in warm climates ?— vitality havings as 
it were, ceased, and the animal matter, being stib^ 
ject to no vital operation, begins to yield to the 
elective attractions of its elements, and the decom- 
position becomes thus sensible. 

It may be still farther urged : has exciting the 
absorbents been found the most effectual means of 
curing dropsy ? Mercury has been given in vain, 
nay, this medicine has even produced dropsy^ 
C^e case, in illustration of this fact, has been 
already adduced in this Report ; and the reader 
may consult Dr. BlackalPs excellent work for 
several similar instances. In Dr. Crampton's 
Clinical Report, it will be found that bleeding 
was frequently successful, without any assistance 
from those means which are usually supposed to 
excite the absorbing powers of the system. In 
the Report which I have just submitted to the 
reader, it will be observed that very little has 
been trusted to diuretics, nor have any special 
means been adopted for the purpose of exciting 
the absorbents. 

It has been supposed that dropsy might be 
accounted for upon the principle of a laxity of 
the exhaiants. Laxity, I presume, in pathology, 
merely expresses a passive inertness. Let us see 
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how far such an h}rpothesis is consistent with, or 
will explain the phenomena. Laxity presupposes 
complete inactivity; consequently, in such a case, 
the exhalants should be regarded as mere inani- 
mate tubes, through which the fluid flows, and 
which serve only to conduct it. But from whence 
comes the fluid? The accumulation is greater 
than would result from exudation, in the utmost 
vigour of health. To what purpose is it, then, to 
state that the exhalants are " lax," while we dis* 
cover the most incontrovertible evidence of pre- 
ternatural activity behind them? Reduce this 
activity, — moderate excessive action, — and the 
dropsy disappears almost spontaneously. What 
removes the superfluous fluid? The absorbents, 
the powers of which, had never failed. This sub- 
ject might be discussed at much greater length, 
.but it would be incompatible with the limits 
which I have prescribed to this work, to pursue 
the investigation any farther. 

With regard to the second inference, no objec- 
tions occur to me. If I obtain credit, the Report 
which I have just submitted carries conviction 
with it. In almost every case, pyrexia, is noted 
as a symptom ; and that the term may not be 
misunderstood, I have simplified it, by noting all 
the phenomena*^ which occurred to make up the 
complex idea which "pyrexia" expresses. 
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With respect to the third inference, perhaps a 
greater variety of opinion may exist. It is difficult 
to conceive how disease of one part, abstracting 
mechanical influences, acts in inducing disease of 
another. Mechanical pressure, we know, has 
great power, and we can, under such circum- 
stances, readily perceive the relation between the 
cause and effect. But how does inflammation of 
the lungs, or a. loaded state of the brain, act in 
causing a dropsy. .Speculation has never yet been 
at a loss to account for phenomena, however intri- 
cate or inexplicable. Accordingly, hypothesis 
soon suggested a mode of accounting for this 
extraordinary fact. All that was required was, 
an unintelligible, and may I not even assert, in 
its present import, an unmeaning term, and 
** sympathy" was fixed upon. Dr. Philip ob- 
serves, " It has been an opinion from the time 
of Willis, that the sympathy which exists between 
different parts depends on the connexions in the 
course of their nerves, and this opinion is still 
maintained by some of the best writers ; but when 
we consider to .what inferences it leads, we shall 
pause, I think, before we give our assent. . It is 
known that the nerves convey impressions to and 
from the brain, to which we owe feeling and 
voluntary power. . If we co^presg or divide the 
nerves of a limb, so as to cut off its communicai^ 

K 
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tion, through them with this; oi^gas, its sensation 
and voluntary power are lost. But we have no 
reason to believe, from the usual phenomena of 
the nervous system, that an impression mad^ on 
the extremities of a nerve will, in its progress to 
the brain, so afiect any other nerve with which 
it may communicate as to influeixce it^ extre- 
mities. 

" The first objection," continues Dr, Philip, 
^< which presents itself to this explanation is, ibai 
it is an unnecessary one. All nerves convey im- 
pressions to the source of nervous influence, and 
every nerve is capable of being influenced by 
this source. These are acknowledged facts, and 
are capable of explaining the phenomena in 
question. It is possible, however, that some 
collateral facts may prove, that the former is 
the just explanation. Is it found that parts never 
63rmpathize unless their nerves are connected in 
their progress ? Do parts whose nerves are most 
connected, most sympathize ? A crowd of facts 
reply to these questions. What connexion of 
nerves exists between a vital organ and the skin 
which covers it ; between the liver and the liga- 
ments of the shoulder ; between the viscera of the 
abdomen and its parietes; the stomach and the 
cartilages of the ribs, &c. ? Why does inflamma- 
tion of the pleura of the ribs spread as readily. 
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or nearly so, to that of the lungs, which is only 
ia contact with it, as to that in continuation with 
it» which is supplied from the same branches, both 
of nerves and vessels ? Why is inflammation of 
the parietes of the abdomen, or of any part of the 
bowels^ in like manner, as readily communicated 
to the part in contact with it, however little their 
nervous communications, as to that with whose 
nerves the nerves of the affected part most freely 
eommumcate?*'* 

' Dr« Philip having thus subverted the opinions 
of Willis, proceeds to propose a solution of this 
problem, peculiarly his own. He conceives that 
the phenomena of sympathy arise from the mot « 
bid impressions from the diseased part on the brain, 
being thence transmitted to the part sympatbeti* 
catly i^ected. ** These, and various similar facts,*' 
he says, '^ as far as I can judge, leave no room 
to doubt that nerves sympathize only from their 
connexiM in iheii common source, and that the 
numerous connexions we observe in their course 
are only useful in the same way with the ganglicms 
and plexuses, which may be proved by direct 
experiment, to enable the influence descending 
from that source to pass from one nerve to 
another, so that one may partake of that which is 

* Treatise on Indigestion^ pp. 96—98. 
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conveyed by many ; a power which, it may also 
be shewn, is necessary to the continuance of life. 
That the phenomena of sympathy depend on 
changes in the source of nervous influence, would 
appear, I think, from the fact alone, that sympa- 
thetic feelings still continue to be referred to a 
limb which is lost ; because this seems to be a 
law of general application, at whatever part the 
separation takes place."* 

How far is this explanation consistent with the 
phenomena ? According to this view, sympathetic 
or secondary diseases, arising from the same pri-* 
mary, should be similar. Thus, a diseased liver 
should always produce dropsy, phthisis, hydro- 
cephalus, cutaneous eruption, or some one con- 
stant and invariable affection. The morbid im- 
pression being always the same on the source 
of nervous influence, the same morbid influence 
should always be transmitted, and consequently 
one invariable effect should be the result. But 
we find that a similarly diseased liver produces 
dropsy in one form in one individual, in a dif- 
ferent form in another, phthisis in a third, hydro- 
cephalus in a fourth, ophthalmia in a fifth, and a 
cutaneous affection in a sixth ; in a word, the 



* Page 99. See also Experimental Inquiry into the Laws of 
the Vital Functions, &c. 
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secondary ajQfections arising from the same primary 
diseases/ and the structures which they occupy, 
are as dilBerent and dissimilar in their nature and 
conformation as it is possible to be. 
* These reflections woyld lead me to attribute 
a great portion of the phenomena of sympathy 
to the febrile excitement which generally prevails 
when sympathetic disease arises. Is not the de- 
struction of the* pulmonary tissue, of the enee- 
phaloUi the inflammatory afiections.of membranes, 
arising as afiections secondary to diseased liver, 
easily understood, and readily explained upon 
such principles ? Those parts which are naturally 
weak from malformation, or the structure of 
which has sufiered from mechanical violence or 
severe original disease, and has thus been weak- 
ened, are incapable of bearing the increased afilux 
of blood, and hence take on that species of morbid 
action to which their structure disposes. 

Hence, then, I would add as a corollary, that 
organic disease has no direct influence (except 
mechanically) in exciting dropsy. It has been 
so long and so generally the system to regard 
organic disease, when complicated w;ith dropsy, 
as the cause X)f this latter aflection, that I presume 
this idea will obtain but little sanction. Yet, if 
organic disease be considered as more immediately 
the cause of the dropsy, surely it is but a fair 
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inference, that the removal of tb^ organic 9&^ 
tion must b? a iii^ceesary antecedent tP the relief 
of the dropsy. Where a mechanical influenpi^ 
excites dropsy, as in the case of the gravid utei?^ 
in the last mopths of pregnanjc^y^ D^hing will 
relieve the dropsy, till the uterns, after the e^puU 
si<Hi of the foetus, has returned to its natural bulk« 
Were the influences of a similar nature, should w# 
not expect that the removal of the organic diseaa^ 
must necessarily precede that of the dropsy ? B^ 
what is the fact ? On reference to Pr, Cratnpr 
ton's Ginical Report, and indeed to the Teports 
of many other authors, it will be found, that when 
dropsy existed, complicated with organic aflSbor 
tions, the dropsy was frequently cur^d, although 
the organic disease remained unaffected, wd in 
some instances even ultimately proved fatal. And 
how were the dropsies in such casee^ relieved? 
By those means which have been most ^ectnal 
in moderating excitement, and subduing febrile 
action^ 

The 4th» 5thj and, 6th inferences require no 
comments The observations made individually 
upon the cases comprise a^ much as it is neees^ 
sary to urge upon the subject. 

From the doctrine which has been established, 
wiA regard to the immediate cause of dropsy, we 
readily infer the means of cure. There are no 
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means with which we are acquaitited^ bo power^ 
fill in allaying excitement, and every spi^des 
of inflammatory action, as bloodletting. How 
directly diminishing the quantity of* a fluid, the 
quality of which does not appear to be the appro* 
priate stimulus to action^ lessens the vigour and 
activity of the organ, it is not my object at 
present to inquire. Experience has fully attested 
the fact, and we sure not to reject the advantaged 
to be derived from a judicious application of thii^ 
knowledge^ because we do not stop to inquire into 
^e thieory of its operatioit It has been generally 
noted, throughout this Report, that fever usually 
prevailed, and that when the felHile accessions were^ 
aggravated, either from cold, irritation, or any of 
the usual exciting causes, the dropsical symptomsr 
generally increased. The means of reducing 
fever then, become a means applicable to the 
treatment of dropsy. Hence the advantages of 
purgatives, antimonials, and saline diuretics. It 
is well known, that when the treatment of dropsy 
was less perfectly understood than it is at present, 
the diuretics which were found most successful, 
were those which belonged to the saline and 
refrigerating class. But these are among the 
most efficacious remedies for the reduction of 
excitement and fever. 
The great success attending blood4etting and 
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blisters, in the treatment of many of the forgoing 
cases, must strike every one who reads this 
Report. The experience of Dr. Blackall, who 
first improved our views of' the nature of dropsy, 
and indeed proved the superiority of the ^ anti- 
phlogistic plan, of treatment, — and the sujbsequent 
testitnonies of Drs. Crampton, Kellie, Stock, and 
Stoker, — have scarcely left a doubt as to^the prin- 
ciples which should regulate our practice in these 
CQtnplaints. 

' But let us even suppose dropsy a passive disease, 
(that is, in the rational meaning of the] term,) 
should not the same principles regulate the treat- 
ment? All that is necessary is, to limit their 
extent, and adapt the means to the altered feature 
of the case. If dropsy be a passive disease, the 
watery accumulation arises from a deficient action 
or inactivity of the absorbents* Exciting the 
absorbents would of course naturally present itself 
as the appropriate plan of treatment in such a case. 
But let us cautiously examine the applicability 
and consequences of the practice founded upon 
such principles. We cannot apply our exciting 
agents directly to the absorbents themselves ; we 
know of no means calculated so immediately to 
efiect our purpose. We stimulate the absorbents, 
by the introduction of the exciting agents into the 
stomach, where they are decomposed and carried 
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to the extreme parts ; or they remaiii uhaltesed, 
are mixed with the blood, and thus their influ* 
ence upon the particular system is obtained. But 
can we imagine that these remedies have no action 
on the parts they pass through, before they ' reach 
the absorbents ? When mixed with the chyle, and 
thus conveyed to the right side of the heart, do 
these cavities of the organ escape ? Afterwards, 
¥4ien they are propelled by the action of the right 
ventricle and pulmonary artery, through the tissue 
of the . lungs, have these remedies no influence 
on this structure? When in part fitted for the 
purposes of the general circulation, and conveyed 
to the left side of the heart, does the ventricle 
remain wholly insensible to the stimulus, or does 
it yield to the exciting influence of our remedies, 
and begin to act with unusual vigour ? Hence, 
then, if we attempt to excite the 'absorbents, it 
must be evident, that before we can efiect our 
purpose, we must first excite the heart and larger 
vessels, and thus render the disease partiy an 
active one. It will here, perhaps, be objected, 
that this theory is mere plausibility ; but let any 
one attempt the treatment of diseases upon these 
principles, arid attentively watch the phenomena, 
and he will soon perceive that his remedies are 
followed by an increased activity of the heart and 
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Gurcukttng vesaeb, add by an increased faardnees 
ofthepiilse. 

I have repeatedly thought that squills have 
aggravated the symptmBS of some of the diseases 
in tiiis Report^ in which they were qdminis* 
tered i aztd if the reader will attentively examiae 
the clinical history of the cases^ I think it pro^ 
baUe he may be inclined to similar inferences** 

The otdy ^fectual means of exciting the ab^ 
smrbents, is to diminish the general action of l^e 
system. : Reduce the activity of th^ heart and 
arterieSi and the absbibimts, even though weak.^ 
ened, ace then on a par with the exhalant; 
poweirs.. Am I not supported in tibis view by the 
history of Case XVII., where the application of 
leeches was followed by a copious flow of urinjeJ? 
The efficacy o£ blood4etting in reducing dropsies, 
SB to me satisfactory evidence of the activity of 
the absorbents EMminiidi preternatural exhalation, 
and the absorbents being actually in a state of 
excitement^ the effused fluid is speedily removed; 
One of the most severe cases of dropsy in this 
Report, and indeed as severe a one as I have 

* Perhaps it lony be here objected^ if I thought sqoill&ii^a- 
rious^ why did I continue to use them ? This is an hyper-criti- 
cism^ of too captious a nature to be attended to. To such a critic 
I vroxdi reply-^**' Profit by my errors.'* 
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seeni Sarah Bargem^^ yielded to bloodJetting 
md antiphlogistic measures. No means to excite 
the absorbents were adopted, nor was the exhibi- 
tion of diuretics found necessary. 

I was led to the 8th infweuce, from observing 
that the exhibition of diuretics, where the urine 
was plentiful, produced considerable emaciation* 
Dropsy bewg an active disease^ the fkct is readily 
understood. An extraordinary action drains the 
system, vrbSle the urinary organs remove the 
results from the body. 

As I have not yet met with a case in which a 
ooagulable state of tite urine existed, and iti 
which the symptoms did not warraikt the practice 
of bl6od»Ietting, excepting the case of Sarah 
Burgess, where the severity of the dropsy ren- 
dered HiA apprc^riiU^e symptoms extremely equi« 
vocal, I have been led to the first part of this 
inferoice. Indeed, the coagulability of the urine 
has, in many cases, where the indications from 
the other symptoms were doubtful, decided me 
as to the propriety of bloodletting. An attention 
to the properties and characters of the urine in 
dropsies would tend much to improvjS our know- 
ledge of their nature. The non-coagulability of 
the urine is of itself no objection to the practice 



I ♦ Case XIV. 
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of blood-letting. Dr. Crain{iton's excellent Report, 
to which I have already alluded, is satisfactory 
evidence of this fact. Thie Report just now sub- 
mitted is a strong confirmation of it. In many 
of the cases reported, the urine did not coagulate, 
but yet blood-letting was advantageously employed. 
Indeed, when I reflect on the great enlargement 
of the abdomen, the anasarcous ancles, the symp- 
toms of general activity in most of the cases here 
nbted; and also on the efficacy of blood-letting, 
and other antiphlogistic measures, in reducing the 
abdominal and other dropsical swellings ; I cannot 
but regard dropsy as having something of ah 
inflammatory nature about it. It is a peculiar 
advantage, attached to the . character in which I 
have introduced myself to my brethren, that they 
are not bound to accept my interpretatioiiis or 
to adopt my inferences. I have given a full and 
faithful history— let the reader draw his own 
conclusions. 
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** Si quid noYisti rectius istis, 

Candidus imperti ; li noiii his utere mecum.' 
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" Neque enim credunt poMe eum idre quomodo morbos curare oonvtabit* 
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Organic Disease has been defined, " disease 
attended with such change of stnrctnre as is 
apparent on dissection after death.*** It has 
been found necessary thus to limit the significa- 
tion of the expression ** organic disease, ** to 
exclude merely functional disorder. To suppose 
that an organ can be ftmctionally deranged, 
without a corresponding change in its structure, 
would be to imagine an effect without a cause ; 
an idea wholly at variance with every principle of 

*. Vide Philip on Indigestion^ p. 316, 
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reasoningi physical or metaphysical. If healthy 
structure produce certain motions or effects, can 
we suppose any deviation in these motions, with- 
out corresponding changes in the organization 
which excites them ? JEtowever, a serious change 
in function may take place without any very 
remarkable alteration in the actual structure of 
the organ. The structure of some parts of the 
animal organization is so very fine and delicate, 
that minute alterations are not readily cognizable 
to our senses, even when aided by the most 
powerful means of examination. " We cannot 
doubt, however,*' says Wilson Philip, " that there 
is a change of structure in the finer parts of our 
mechanism, which leaves no traces to be detected 
ailer death. Thus we have seen, that in those 
who have long been exposed to causes of great 
nervous irritation, the function of the brain and 
spinal marrow sometimes fails. The usual .stimu- 
lants cease to produce their accustomed effects. 
This, at first, is only occasional, and the organs 
soon resume their usual functions ; pointing out 
that, however their action has been oppressed, 
their mechanism is still entire, and has, if disor- 
dered at all, only been temporarily so : but, by 
degrees, the diseased state becomes more perma- 
nent, and, at length, sometimes ends in that spe- 
cies of palsy, or apoplexy, in which, although 
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die fMrdianefit iiiabiliiiy pfrnveej^ dissMtton daonofc 
alwi]fri deiect^ thaxig^ of strticturei^"^ 

H€O60^ tben^ it has been heceMaiy to c<«ifiai& 
the dneaiihsig .^ organic diseaae to those penrilk^ 
nifiift, ohloiges df stnicttirei which, from thfib 
degirei^ st&d extelnt^ we rea4il7 oogmeable. 06 
disseation after desth. Such a ch^Qge invoiiBft 
the tt^hole of the cotmponent structure of the 
ctfgafi.. Before^ howev/er, moh . d chilnge Bjsi is 
eamprehended in th^ above deffindtioh can taJcia 
place, ootisdderable derangensient, b6th af 'struct 
tai^6 and fimction, nlust be observable. 

Mfi Ahani^diy distinguishes between what htii 
been t^nled tnere functional decangem^:!!^ arising 
&0m, fi&iy(M&^ ini^tion, and that more severe, ^a 
gree which involves a greater extent of structure, 
ff Previous to the history of the case,*^ he observes, 
<< I shall add a few observations as to the different 
meaning of thei words disorder and disease, which 
I believe have been generally used indiflferentiy^ 
being considered as synonymous. When. I fir^f 
published these observations, I then wished to have 
defined the terms, and to employ them s^ictly ac-^ 
i^ording to the meaming I should attach to theii/i } 

t)ut t forbore- doing it, thinking it might be con-* 

■ ■ • ■ • t • - 

- > , y 

* Treatise en . Indigestion, ^p. 8lJg, 317» 

L 
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dtmecLintoimere^afiectation. IMsorder^.l .should 
define to be an' unhealthy state of the feelings or. 
functions bf parts, without any apparent altei^tion 
of strqcture ;* and disease, a visible alteration, in 
the appearance or structure . of the affected part ; 
disorder is nervous ; disease is the .effect of yas^ 
cttlar . actions, excited by .nervous disorder : an 
oigan may become diseased to a certain degree^ 
and yet, disorder ceasiQg, . its feelings and.func-? 
tibns may be natural and healthy;t yet disease 
must have a tendency to establish disorder. ",t 

The definition which. Mr. Aberaetby here 
gives of. disease, so far qualifies its meaning, as 
tp exclude from its comprehension '^ organic 
affections/' in tile usual acceptation, Orgajaii:: 

♦ It is evident from the qualifying import of the term '' appa- 
rent/' in this definition^ that Mr. A. acknowledges an imper- 
ceptible change^ as a necessary antecedent to disorder. ^ * 

t This propositioa can. hardly be admitted. If an organ be 
^isi^ksed^ in the definition of the term given by Mx^ A*> & corre- 
spondiog chaage must take place in the motions which are the 
result of that portion of organization which has become thus 
morbidly afiTected; otherwise we fall into another inconsistency^ 
iBtdmitting the operation of a cause^ witJiout its corresponding 
effect. Ga^se dftes not, express a mere quality^ it supposes scon^ 
operation: or - motion^ and these cannot take place without some 
result or effect. Whether the effect be perceptible or not^ is 
another question. 

i On the. Const. Orig. &c. pp. 247, 248. 
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(Usease expresses not only such a change of struc* 
ture as impedes or perverts the natural functions 
of the organ, but such a general alteration in the 
entire mechanism, as wholly unfits it fca its proper 
purposes in the animal economy, and renders it a 
perms^nent source of irritation and disturbance. 

Then the animal mechanism may be considered 
susceptible of three degrees of change : the first 
consisting in such a change as has been. generally 
named irritation/ and which Mr. Abernethy has 
termed disorder ; the second degree comprehends 
those changes which ' are the result of the less 
jSevere inflammatory affections, and which, perhaps, 
maybe termed disease ; the third change includes 
those alterations which render the structure itself 
worse than useless, for it becomes a .perpetual 
source of irritation, and generally speaking, ulti- 
mately proves fatal. 

Of the Jirst change in the animal ntechanism^ 6r 
Jutlctional disorder. — The first alteration of struc- 

* Irritation merely expresses the phenomena or results of 
such a diange. We as often say '^ there is gfeat irritation of 
the bowels/' as " that the bowels are in an irritable state." We 
are much in need of a proper term to express this state. The 
term " disorder" has been too general in its application to be 
now limited. It is no matter what term we use to express an 
idea^ so as we limit its signification to the expressing of that 
idea. 
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turd Is tithit^ in itfi»elf SO ndindte^ dt tak^^ pl9ie^ 
hk the ultjniate particles, and itbich »i^e ^ao^ 
beyoful the powers of our perceptiofu that kd 
natuFQ is in no way Cognizable to bur deti^^. ft 
Is only to be inferred frofti the ^flfects, which rtre 
generally eehsible. This alteration has been comt 
iiionly referred to the nerVoUs strtifetuife. -tVe 
perceive certain deviations froni hfealthy ftinctioit, 
^nd we declare these to be owin^ t6 n^rvctas 
irritation. The excitabiKty of the nervous, like 
that of the heart and vascular system, depend* 
upon the Quality of tTie blood. The blood was 
formerly considered as the appropriate stimuluii 
of tlie heart, tt wais supposed that When "M 
animd Waift^ sufSxiated, the heart ceased to' eoft- 
traet,^ because hlach bk)6d was not k sufficient 
latifAulos to the ventride. Physiologists i^ *ot 
then reflect that the right ventricle propeBed, and 
that the pulmonary d^rteriei^ circdated %Iack ^ or 
-d^k^oloured bloods No doubt the teft ventrief^. 
circulates red blood. It is from the left ventricle 
that the substance of the heart itself is supplied. 
The left side of the heart would unquestionably 
circulate dark-coloured blood,* if the corortary 
arteries were supplied with red blood. In the 

* I am to be here understood as restriethig this propositioh 

• 

to ^ Hmked time. All the fdnetions are necessary to the eontt- 
nuance of life and perfect organization ; the failure of one vHH 
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^dity of the bl<!K>d theu res&dies the prinbiple of 
exckabiUfyi This we may iafer from the &ct, n 
that the life and excitability of a. part . geases 
the moment its substance is supplied wit^ dark* 
coloured, instead bf red Uood.* As in, the qufdity 
of the blood depends excitability^t may we not 
Ipgically inffer^ that any alteration in the physical 
oar chemical constitution of this fluid will, in ft> 
corresponding degree^ increase or dimimsh the 
exdtability. Of this fact we have daily pjoof. 
We observe that the heart aisid other structures 
aire, pi^tematurally excited, when the blood exhi- 
bits the bu% coat. In pregnant women^ the 
blood becomes seriously changed* and in propor- 
tion as this change is more evident, the irritation 
arising from pregnancy becomes more conspicuous* 
Wine, and other intoisicating liquors, seem to act 
by alteridg the qualities of the blood from me- 
€^anieal admixture i thus increasing the excitabir 
lity Ocf the heart, which propels an increased quan* 
tity of blood through the brain, in a given time. 

in time effect that of another. The circidi^ioa ol daric-caloured 
blood through the different organs^ will of coarse derange their 
fimetioDs, diroisiahj and ultimately destroy theii exdtability, and 
thus existence will at last cease* 

^ We are indebted to Bjchat for this explanation. 

t Of coarse^ the principle in part resides in mechanism at 
organiisatiaa ; bttt it is unneocseaary to takfi this imto aoCoUQlN 
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li" these views be admissible, the minutest' 
changes in the blood will be attended with sen* 
sible effects on the ultimate principles of our 
structure ; and thus motions are obvious, the 
causes of which are beyond the limits of our 
pejception. It is not an object of great moment, 
whether we refer the phenomena to the nervous, . 
or other parts of our system. Every part of our 
structure is so intimately connected, that it is. 
difficult, nay, even impossible, to say whether 
derangement can be purely nervous or purely 
vascular. We speak of the ** vasa vasorum/* and 
may we not with equal propriety consider the 
** nervi nervorum ?** We can hardly distinguish 
between the vascular and nervous structure of 
the elementary principles of our composition. 

Nervous irritation, then, evidently depends upon 
changes similar to what have just been described, 
however minute their nature and degree, however 
confined their extent. This deviation is mani- 
fested in the first instance by deranged function. 
Thus we find the liver secreting a black, a green, 
or an acrid bile.^ The stomach, instead of its 

* The alvine evacuations should always be examined as to- 
their colour and consistence^ in order to determine whether the 
alimentary matter has undergone sufficient digestion. Patients 
will frequently declare their bowels regular^ if they pass the 
faeces daily> although they be in hard lumps like bullets, or a& 
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Ordinary ' and healthy gastric j uice, secretes an 
^tcid liquor, of a highly offensive quality.^ 
1 The nervous system being the most delicate 
part of our structure, and its influence abso- 
lutely essential to life, we may reasonably presume 
that a very trifling degree of derangement, so 
trifling, indeed, as to be wholly imperceptible, in 
so delicate a piece of mechanism, and one of such 
general connexion and influence, will be both 
sensibly and generally felt* Indeed nervous irrita- 
tion in any severe degree, or in a very sensible 
part; cannot long exist without spreading to other 
parts, perhaps of greater importance* From being 
an affection of the mere nervous tissue, it soon 
becomes an affection of what is termed, more 
immediately, the vascular structure. The vessels 
not only of the part, but of the system at large, 
soon partake in the disorder, and then sets in the 
second change in the animal mechanism, or inflam. 
matory action. 

Of the Ii^ammatoty Action.-^ The signs of 

a / ■ • • 

r ■ • ... 

black as soot. Mr. Abernethy says that the colpar of healthy 
bile in the- humaxr. subject^ is that of a deep browny resembling 
a mass of rhubarb^ when just moistened with water. He farther 
observes^ '^ Any kind of brown^ which dilution will not convert 
into yellow, I should consider as unhealthy, since the colour of 
healthy bile is a bright yellow, which hj Concentration appears 
brown. 






152 THEOBY ANU TREATMUNT OF 

tnflasuQ^ation itre re^ni^s sn^d Bwdliiigi with Ueat 
and pain^ I hf^ve .^deavQured to itbe,w that n^t 
yoits irjitation depends upon certain changej in 
tbe fluid which contains ^h^ principle of exeitHf 
hiJsHy. : Siometimeft IbfiisQ j^rrors are so trifiiqj^ or 
the. fiftractvim of the par|9 maj be bo sound and 
he^hy, that the part is man r^tored^ wh^n the 
Dausea of desangemeat cease to be applied. There 
ifi m ejpror o£ the econojoiy whence organic diseaa^ 
more frequently aria.es,, than that of. mdigjeation. 
£llr, FhiUp has divided indigestion into three 
ftages^ The first he conoeives to depend 0n f 
Ability of the muscular and nervous powers of 
the ^q[)acfa t the second is characterized by 
0yi«|>tQms of local indlainmation, and a hard pulse ; 
Ihe third is that in which the secondary afihctions 
l)fi^v« become organic diseaseis. 
1. The causes of the £rst stage of indigestion are 
auch as. njust exert a matm'ial inflii^noe on ike 
properties of the blood, and the irigdur pf the 
heart* Oyerrrepletiion^ irregularis of diet, and 
exciting fluids, are among the chief causes of 
indigestion. What are the consequences of siich 
irregularities ? Increased temperature, high arte- 
jial action, thirst, delirium, ^nd the other symp- 
^911^3 of increased exciterneuty. Feyer, ii^ m^ny 
cases» esfiecially in nervo-san^uineous tempera^ 
ments, forms a prominent feature of even the first 



it impossible to arrange such cases, and have .th^iSk 
di9tiIlg^ifihed th^w by the »4m^ of *^ febrile 
djTspepsia/' Iq such there is d9q»4&mMe eievtit 
tibn of the tempecaturje, thirst, foul tppgue^ dryr 
harsh )skio ^ frequent headaoh^ f Specially upQii' 
^ny iiiidr^ase of the febrile symptomn, wjtb ^ bar<i^ 
qiiicky wuy^ apd frequent pulse^ The mii€§m>m 
of fereir ace at first merely occa,£Aonail» $$tp$rveiimgF 
exoessBd, dr other groeis irregulaiitii^^ ii» dic^, <^ 
imprudant e^xposures to cold md WQt, qv a ddinp 
j^nd riioist atmosphere/ Thus. th« encit^bility Qf 
the heart, and consequently the momentuBft 
of the circulation, are pfet^m^turaUy in(^fW3«<i,; 
^ As these sympt(»ns proceed," »ya Dr^ PhiUp» 
^< GHthers, the consequences of the syuJpftthy whlQh 
exists between the stomaeh and oth^r pan;9 ^f 
the system, gradually sj^ew themeelve* T^*^ 
ca^ d^^ent in different co^e^/ paifi of di^erent 
part), and other complaints of the headj a^iptioDi^ 
of the sight, the hearing, the >meU> er twte, 
Mora or less habitual %t^Bmm%Ums m^ ey^n 
ulceration €Kf thp throat, are by fto roeftW unQfjm": 
mon^ and the voice ajad articulatipn mq aom^tim^ 
variously affected. The patient is di^tf^^ed with; 
spasms of the trunk or timb8» numbnenfis 9pA ^ven 
temporary loss of power in tte ktter j wd feel- 
ings of Qndkss variety^iire de§pribe4 a^ sometimes 
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in one part of flie body^ and sometimes in an- 
other/'* 

^ These observations perfectly accord with, may I 
not say confirm, the theory. of sympathetic disease 
which I support* Whenever the organization is 
weak or defective, it is incapable of supporting or 
undergoing an excitement corresponding .to that 
of the general systetn. In consequence . of the 
general excitement, a preternatural momentum of 
the circulation arises. Those parts of structure 
which are weakest -suffer^ A greater afflux of 
blood takes- place, than what the languid: action of 
the organ can assimilate or propel. f\ Besides 
the more transitory symptoms in the! head which 
have been mentioned, there are often; marks of an 
habitual, undue determination of blood c' to the 
brain, producing languid inflammation of the 
eye-lids, 'tinnitus aurium, and occasionally throb- 
bing of the templei^. Some are oppressed with 
drowsiness, sometimes ^ almost ^ approaching to 
stupor; others -with almost constant piEun, more or 
less severe, sometimes in the back of the head^ 
more frequently in the fore part ; others are sub- 
ject to giddiness, and some even to sudden fits of 
insensUjility."t 

^ At last the fever becomes more permanent, and 
the cons€k][uences of the unequal excitement more 

' * Treatise on IncEfgestion^ page 22. • ' f Ibid, page 3S« 
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obvious and distinct The different viscera ac- 
cording to their powers and structure resist or 
sufier : sometimes the braiui in another, case the 
lungs, in a third the liver, in a fourth the spleen, 
in a. fifth the skin — in a word,. there is every 
possible variety* . When - every part of the system 
is. in > robust health, and in a state of perfect 
yigour, the patient continues to experience febrile 
attacks for a con»derable period. ■• These are 
sometimes accompanied with symptoms of local 
inflammation, as local pain and tenderness on 
pressure, and, under certain circumstances, some 
degree of fulness, in the parts. If the part be 
strong and healthy, the inflammatory symptoms: 
subside on the reduction of the fever, and again 
manifest themselves when any cause re-produces 
the. febrile, state. 

• : But if particular . parts be. weak, or that the 
fever itself becomes more permanent, the local 
inflammation is then more fixed and settled. ^< In 
others, on the contrary, particularly those of a 
more feeble constitution, the second stage* soon 
shews itself. Before the symptoms of the first 
stage have long attracted notice, tenderness in 
the . epigastrium . supervenes, and the pulse be- 
comes contracted."t 

* Tht iniiaixanatory one.< t Treatise on Indigestion^ p« 47* 
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I hftw already endeav6ur£jd to pcant out the 
cif c^ixoBtances wfaioh diflposse to local inflammatory 
refections. Dr. Philip seams to imagine, that 
l^fore sympathetic, disease mainifesits itself .se- 
riously, the second stage of iiuUgestion, such aa 
he h£is characterised it, always appears. Of the 
correctness of this opinicKD, I ipust confess, I ent^er-t 
^n ^ome doubt. I have seen patients labouring 
imiev h^al inflammations of the daf&reni viscera, 
cosisequent to indigestion, ai^d in whom I could 
trace no indications of the previous existence c£ 
the second stage, such as he has defined it.'* The 
parts .which ard liable to become thus secondaiily 
affected are determined principally by the struc** 
tui^ of the parts themselves. I think there can be 
little doi|bt that secondary diseases are the conse- 
quences of febrile action in the system ; and in 
this view it will be readily perceived that they su- 

* Iiidige8jk}on thus comes to be divided into three stages : the 
nrst^ characterized by the various symptoms above enumerated^ 
arising from the .undigested food^ from the state of the«tomach 
Atd bowels^ which is the cau^ of the disease, and from its 
neQossarj co|vieq|ienp^ the i^dditi^nal i^t^tion tq which thesf 
<^yities ^e i|ubjecte4 by the undigested food an4 vitiated secre- 
tions ; the secon^^ characterized by tenderness^ or other uneasi- 
nessj on pressure in the part of the epigastric region above pointed 
outj and a degree of hardness in the pulse^ often accompanied by 
other febrile symptoms; and the thirds by the symptoms of 
orgai^c dioease in Mlm jriadanum^ chest, or head. Vide pp- 40, 41. 
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penresic beoanse the locdl ia inadequate to the 
genetai eXcitemtnL Is not tbis ttieoiy rtrongly 
eoxilftnned by Dn Philiip's Dwn observaticHfii ? 
^^ With regard to tbe curcumstanees which dis4 
pose tbe ajmpstketic disease to a£Ract one part iif 
preference to another^ tre have reason to bebeve 
that this is chiefly deterHiiDed by different parts in 
d^erent individual being more liable to disease 
than others, and therefore, feeiii^ moire the canae 
o£ iriitatioii which affecta the whole sysrteds. Thua 
in children, who are disposed to inflammation and 
subseqtiefyt effiision in the ventricles of tbe brain, 
indigestion often terminates in hydrocephalus 
internus. From about fifteen to thirty.five years 
of ag^ the disposition to affections of tbe lungs is 
greatest, and it often produces phthisis. At a> 
more advanced period, a tendency to disease of 
the rectum prevails, and in old age to affections of 
the heart and head j the latter, however, of a dif- 
ferent nature from those to which children arer 
subject; and we still observe the tendency of 
indigestion to produce the disease to which the 
system is disposed, whatever be its seat/^* 

Hence then, we find that the second degree of 

* Pp. 49, 50. 

I hy no means wish to be nnderstood as criticising Dr. PhiHp'si 
bpitrfons. 0!n the contrary, I beKeve we are more agreed in otif 
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change iii our mecfaanismy and which arises as ar 
secondary affection^ is of an inflammatory type* 
The character of the ' inflammation beiiig deter- 
mined by the strength : of the inflamed part^ com^ 
pared with the : vigour of the system^ and ther 
general excitement, if the excitement be ex- 
cessive^ the character of the inflammation will be 
per-acute.: Per-acute inflammation is, I believe,^ 
disposed to terminate very rapidly, ending almost 
immediately in effiision or suppuration.* If the 



/. 



views than at first sight probably would appear. In page 305, 
he observes : /' Now^ in those who labour under the second ^age 
of Indigestion^ we have seen that some of those parts which 
greatly sympathize with the stomachy generally suffer most. 
These^ therefore^ are the weak psirts which most feel the effect of 
the.ihorbidly increased force of drculation in fever. Their 
vessels are most apt to suffer, distention^ producing congestion- or • 
inflammation^ according as the distention is in the larger, oi^ 
smaller vessels." 

* 'As an instance of per-acute inflammation arising from a 
high degree of febrile action^ I b^ to submit to tile reader the 
following case^ .and let Um'draw his own conclusions. ; A soldier 
belonging to the Royal Sappers. and Miners^ was sent into the 
Royal Ordnance Hospital at Anzin near Valenciennes in France. 
When admitted^ he was labouring under symptoms of fever^ 
synocha type, with high arterial action. There was strong pul- 
sation of the carotid and temporal arteries, and a sense of throb- 
bing in the head.; He complained of pain in the chest only; 
the respiration was hurried and diflicult, and he could not make 



' * 
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excitemoit be more . iribderate, . the. inflammfitioii 
will be of the. acute description : that is, not quite 

B fiill inspiration from the' severity of the pain. The 8ur£Eic€! 
generally was red^ and somewhat swollen. The pnlse was fuUi 
vttong, hard, and frequent. His wife stated that he had beetr 
oomplainjng for some, days previously^ and she observed that his 
appearance had been different from what was patural to him. 
He had been feverish^ as she said* but although he himself felt 
ratiier differently from what he usiuidly did^ he had Ho ^articulai^ 
pain of any importance.'* Previously to his attack, he had been 
living rather.freely, and he was .of a fiill plethoric habit. > 

As his quarters tvere at some distance from the hospital, the 
surgeon attached to the Pontoon train to which he belonged, bled 
him the moment he was applied to, and then sent him to the 
hospital. The inflammatory symptoms still running very high, 
he was bled agsdn, immediately on his arrival at the hospitali 
and. upon this occasion,, thirty ounces of blood were. drawn off.^ 
The surgeon who had bled him in the first instance, drew away 
twenty ounces. - A blister was then applied to the sternum,, 
and ah antiphlo^stic treatment and regimen adopted. The 
surgeon who visited in the evening, finding him no way relieved 
and the symptoms still intolerably severe, the blood previously 
drawn also exhibiting a highly inflammatory appearance, deter- 
mined to practise another venesection : on this occasion, thirty 
ounces more of blood were drawn, and twelve leeches directed to 
be applied to the chest. On my arrival at the hospital next 
morning, and inquiring from the resident medical officer the 
result of this case, I was informed that the man had died during 
the night. I perfectly remember observing on this occasion. 



* He felt pains in his limbs, back» &c. with headach, hut 
nothing actually indicative of local inflammation. ^ 
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M vidkint^^ 'mihe ^r-acuteV fior to languid ai» 
in tlie Mb-iflcute. If the gett^stl eneiU^e^ be of 
a very languid description, then the inflammatory 
action ivill assume that low, languid character, 
wbidi so oft^ deceives ffledical metii and has led 
to irremediable organic disease. This species 
may be designated the sub-acute fonti of inflam- 
mation. It is the form, or perhaps more correctly, 
the degiree of inflammatory action, to which 
organic diseiasd mtist fl^qaently succeeds. The 
^er-acute and acute are accompanied with symp- 
. loms and excitement too obvious and too sensible 
to be either neglected or misunderstood. Their 
severity wiU command the atienti(Hi both of the 
patient and the practition^. The sob-aente, how^^ 
ever, being of a very languid nature, is neither so 
severe nor so urgent, and probably has made 

*' I feel convinced a great collection of :ivater will be found in 
the. cavity of the thorax^ and I have not the legist doubt the 
pulmonary structure will also be found completely inundated 
with a similar fluid." 

On gently pressing .the sternum with my hand, a quantity of 
fluid flowed otLt at the mouth and nostrils. On opening the 
cavity of the thorax^ it was found wholly inundated with a sero- 
aqueous fluidt The pulmonary tissue was also completely flUed 
with the same kind of fluid. The pericardiuift likewise con- 
tained a considerable quantity. The vessels of the brain were 
inigi^^ with a darldshssdloured blood. In the siiiuses of 'the 
dura mater were 'Se:i/^enil: clots of dark grutnous blood. 
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grbat pr<^e8s before any attention has been 
b^iftdi^ed on it. 

Another source of inattention tA that species of 
inflammatory action arising from a sub-acute 
degree of fever, is the type ^hich the fever itself, 
the immediate cause of the inflammation, assumes. 
The fever most commonly appears in the re- 
mittent form ; I have known it appear as an 
ifntermitteht«* In the latter ca(se, the supervention 
of the fever can generally be traced to some 
obvious cause, as exposure to cold, wet, moist or 
damp air ; or to some excess and irregularity eithei^ 
in diet or exercise. The ague cakes and conges- 
tions, which formerly were so frequent an occur- 
rence after, or even during the progress of Inter- 
mitting fevers, were ascribed to the specific action* 
6f the ifaedidne, necessarily exhibited for their 
cure, upon th6 cdngested organ. We have now, 
however, become better acquainted with the 
eflfects of febrile sMCtion, and medical meii are at 
present More disposed to regard those inordinate 
enlargements of the Kver and spleen as the con' 

♦ In tRe pyrexia. whicR attendis the febrile form ctf dyspepsia^ 
tiie cold stage is not so fully formed nor so conspicuous as in 
the true and regular intermitting fever. But the hot stage and 
even the sweating stilges are sometimes very evident. Perhapa 
I may be told^ that what I describe is merely hectic — in 
regular hectic there are no apyrexial periods. 

M 
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sequences of the fever, probably increased by the 
bark. Even in a healthy state,, it is highly 
probable, that the exciting influence of so large a 
quantity of bark, as was considered necessary for 
the cure of obstinate agues,* would not exert 
itself equally through the whole animal economy, 
and that habitual inflammatory action of difierent 
parts would soon be evident. 

However the intermitting form^ of fever, in 
dyspepsia, that is, arising solely from the regular 
causes of indigestion, is so rare an occurrence, as 
to be regarded rather an anomaly in pathology. 
The fever frequently assumes the remitting type. 
Thus M^e often learn from patients, that at night, 
after being exposed to the influence of the various 
exciting agents of the day, they labour under 
inward fever j that their sleep is disturbed and 
unrefreshing ; that they thirst ; the hands and feet 
bum ; they are harassed by dreams, night-mare, 
or palpitations. In some instances, an irregular 
kind of delirium manifested in a confusion ' of 
intellect or stupor, and even some degree of coma, 
attend. A febrile dyspeptic will, in the morning, 
perhaps, be perfectly collected and sensible, and, 
perhaps, capable of the most vigorous mental 

* There can be no doubt that the treatment formerly adopted^ 
rendered the disease not only obstinate^ but intractable. 



» 
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exertion. He may also be, able to Undergo some 
degree of bodily fatigue j but, before night, the 
mind languishes, the strength fails, and the whole 
energies, both animal and mental, become ener^ 
vated and enfeebled. These attacks are at first 
only occasional, and are therefore neglected; or, 
if attended to, are by a stimulating plan of treat- 
ment converted into more permanent disease. 
The fever now probably remits irregularly, or is 
readily excited by the slightest causes. Sodie- 
times the fever becomes continual, and the patient 
is seldom or ever free from some degree of the 
febrile state. 

He is now particularly liable to local infiam- 
nuations. These sometimes affect the eye, the 
throat, the liver, the lungs, &c. according to the 
peculiar circumstances on which I have already 
insisted.* Thus I have seen the structure of the 

* ^^ The liability of parts to become diseased^" says Mr. 
Abemethy^ ^' in consequence of general disorder^ will probably 
be in proportion to their weakness, susceptibility, or eomplication 
of structure and function. We know that bones, ligaments, and 
glands, are very liable to be thus affected; and in the Third 
Lecture at the College, I have endeavoured to shew how dis- 
similar, or much diversified, diseases* ms^ arise from the same 
general causes."— On the Constitutional Origin, &c. Note p. .^\* 



* These secondary affections are, I believe, so far similar^ 
that they are always of an inflammatory nature, however diffe- 
rent the species of the inflammation. 
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eye completely destroyed, and hi» fonctiou wRdily 
loBty from a tonic and exciting plan of ti^eatment. 
The same takesr pkce in the secondary (fiseases of 
the chest and abdomen. 

At length, pain, tenderness, soreiiess- on pres- 
sure of the most aflfected parts, tiake place. It 
often happens that the patient is not a^are of 
this circumstance, and that the inftamfmaetion^ bas" 
gone some length, or even termiiiated in efinsion^ 
ai» in the case of the serous and cellidar mem-- 
branes ; or in suppuration, as when the parenchy^ 
matous viscera become the seat of flie infianF- 
matory action, before either he or his professicmcd 
attendant is aware of the actual danger. Sotne- 
timesr ulceration take& place, and sphacelus of 
the intestines, even^ without any very evident 
symptoms of inflammatory aetieoi This I have: 
met with occasionally. Yerf recewtly (7th Aii^- 
gust,. 1834,) I was called to a case, in ni^ieh 
the: symptoms of inflammation of the bawehp wei^e 
extremely equivocal. There was obstinate con- 
stipation ; a strong regular pulse ; pain of the 
abdomen, apparently from distention. The ab- 
domen was very much distended with wind, 
and was blown out almost as if with a severe* 
ascites. Pressure, though it created some pain, 
yet gave a little relief; there was fever, irri-. 
tability, and great uneasiness. The man, hoWi- 
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ever^ was perfectly collectecL Sixteen ounces of 
blood were drawn, leeches applied to the abdo- 
men, and a blister afterwards. Purgatives of 
various descriptions and powers were also ac- 
tively administered. He took nearly a drachm 
of oU of croton, in doses of three drops every 
half hour; the purgative effects of which were 
assisted by cathartic enemata. Every effi)rt, how- 
ever, proved unavailing, and he died on the 12th, 
between 11 and IS at night. 

On evening the abdomen^ the omentum majus 
was found very much loaded with fat; in the 
centre was a complete tissue of red vessels, which 
gave it the appearance of an injected preparation. 
All the intestines and the stomach were greatly 
enlarged and distended with air ; there seemed 
to be no difference between the diameter of the 
large and small intestines; nor could the colon 
be distinguished from the jejunum or ileon, ex- 
cept by its ligamentous bands and cells. The 
large intestines were filled with a soft (almost 
fluid) stercoraceous matter: the small intestines 
contained hardened scybala. In the coecum was 
found an ulcer which had opened completely into 
the cavity of this portion of the intestines. The 
general appearance was a dark sphacelated or 
gangrenous one : their texture was nearly rotten, 
as the bare handling for examination was suffi- 
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cient to rupture them in many places. The liver 
was natural, but the gall-bladder was enormously 
enlarged, and contained twelve ounces of a dark- 
green-coloured bile. The spleen was unusually 
small, and did not weigh above two ounces ; the 
pancreas nearly natural, a little hard and some- 
what turgid j the bladder natural. The peri- 
toneum was inflamed in several places; and in 
some, had the same dark sphacelated appearance 
already noticed in the intestines.* 

Unquestionably this state of the inflamed viscera 
arose in consequence of that languid inflammatory 
action which I have been hitherto discussing. 
Had this man applied more early, or even adopted 
the means suggested by the gentlemant who at- 
tended him in the first instance, this state might 
probably have been averted ; or at all events the 
disease would not have terminated fatally so soon. 

I am particularly anxious to call attention to 
this period of secondary disease. It is that at 
which active and judicious medical treatment may 
do much ; if the third or organic change should 
set in, I fear all our eflbrts will then prove un- 
successful. 

* Mr. Brookes jun. and Mr. Morau^ snrgeon and assistant 
to Mr. Brookes sen. surgeon in this town^ kindly favoured me 
with their assistance in this dissection. 

t Mr. Jestoti. 
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When a patient has laboured under febrile 
dyspepsia, due care and attention should be paid 
to all the symptoms ; and indeed, to the general 
history of the case. The appearance of those 
organs and parts which are exposed should be 
narrowly watched; and the site of those which 
are contained in cavities, and thus concealed 
from our view, should undergo minute manual 
examination. It will often happen, under such 
circumstances, that a local inflammation may be 
found lurking in some part of the body, and 
which, but for such attention, would have escaped 
observation. 

When the organs which are thus secondarily 
inflamed, are contained in a bony case, or in a 
cavity protected with bone, as in the head and 
chest, * we must be guided by certain symptoms, 
which are generally considered characteristic of 

♦ The researches. of Laeunec^ and the indefatigable exertions 
of Dr. Forbes^ have brought the diagnosis of diseases of the 
chest to a degree of certainty and precision^ which^ perhaps^ is 
scarcely attainable in those of other parts. The reader will find 
Dr. Forbes's late work on these diseases and the stethoscope* 
replete with the most valuable information. 



* I think it a material improvement in the mechanism of this 
instrument, to construct the auditory extremity so that it may 
enter the meatus auditorius externus of the ear. 
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intero^l inflammatwqs. A f^imt^ .^escripjtiqp? of 

thes(e would be incQnsji^t^nt with thg objects pf 
this work. I ,^isty just k^§ ob^?fve, that m- 
p^ded, perverted, or deranged fimcflio«§i pf jipy 
descripliQp, when complicated with a febrile ^tote 
of tthe systepi) £fhould always be attend^ tjo ; £^d 
th^ m^^PP pf ?:educing fever, combined mth thQ^e 
cftlculftted to relieve Ji.QpaJ ^nflj^mip^tion, phftijjd 
fprrn the bi^sis of our ^i^dicaj .tpeaitment? 

It f^anuQt h^ tpp s^ripu^y iflnpr^^eid Pff the 
mind Jbpth of th/e practitioner and pat^pt, tbst 
th^ tPQic apd stimulating plan, if adopted pf 
persevered in, under such circumst^np^s^ iiriU 
won lead tp the third alterj^tipu i» strii«;tvre, 

whichj ^hm p»pe fuJiy formed, leave? u? but 

little to hope from the lifcmPPt effprt? of jn[|edicinet 
Of the third (^gree, or Qrgam Change of^brw- 
turej. — AQ.ex a cpntimitarnce of -the ^cjond cb^ngP 
which has just been noticed, and the duration of 
which will vary in different cases, partly determin- 
able by the severity of the mprbid operations^ and 
the particular structure and strength of the parts 
secondarily engaged, succeeds that more serious 
change, which completely alters the mechanism 
of the part, and wholly unfits it for its purposes 
in the animal economy. Every one the least 
acquainted with morbid anatomy, must be aware 
of the total impossibility of exactly defining the 
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af liieae cfaaogiss,— that ki pcedtelif jwhero 
the ona ceaaes/ ;uid the iCAhex begiiisi Wb well 
kii^w» tiiat iiD|K>rtant ofgm& earn iindei^o ^eoiiy 
aidia»bile alteratioo, and yet i^oiiducet thi^ugh in 
an impkerfect .degcee, to jkh^e purposes jof jyUfe •: jbuit 
there aie iiw^ges to inriiiqh parte eise ijaUe from 
diseas^ action^ and which render jtheot wholly 
inoapable of any filiation an the ^anuaal acquomy. 
Thus the :8tiuetiure of the ey^ «iay be «o &jr 
altered, as that ynAQVk may be inip|ftired» but yet 
iiQt whoUy. destroyed. If we do qot» xht i^aiieat 
eorrect this etate, or at least suppttps the causes 
of iU the mechapidm of the organ becomes ao 
&r altered, that vision is mft only impaired* b^t 
abi^olutely lost Kit who will ppint out wherein 
consists the esseotifl diflferenee between the ter- 
mination of the pne, and the eommenoement of 
the aucceeding change qf ^tmcturp« In the more 
remote degrees, the shades of dil&rence are botl^ 
obvious and sensible $ but wheii more closdy oom 
nec|:ed« thje changes are so gradual and ipsensiblei 
as to be wholly imperceptible. 

If the part thus aflbcted be not essaitial to life, 
perhaps the incoDYenienc^ may cease \yitb the 
loss of the function ; but if the organ should he 
of vital jmportanee^ or that the peribct ffinetion 
should be essential to life, then such disease must 
necessarily prove fat^l. We haye in^t^Rces of 
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the destruction of an organ» and the loss of its 
function, in some of those scrofulous inflamma- 
tions which attack the eye, and which at length 
render it incapable of vision. Indeed a sub-acute 
inflammation of the eye, if not checked, soon 
destroys its mechanism, and the patient is de- 
prived of sight I have repeatedly seen, both 
in England and in France, ophthaUnia break out 
among the troops, and produce the most un- 
toward consequences. Red vessels begin to shoot 
from the opaque into the lucid cornea. When this 
occurs, the practitioner should then be on the 
alert. Sometimes exulceration, thickening, and 
opacity of the transparent cornea very speedily 
succeed. A negligent or inert practice may, in 
a very short time, lead to irreparable mischief. 

The eye, the ear, the brain,* the lungs, the 
heart, the liver* spleen, pancreas, and mesenteric 
glands, all become similarly afiected, and their 
mechanism destroyed. The brain is liable to 
secondary affections, terminating in hydrocepha- 
lus. In the case of which I have detailed the 
morbid appearances in the Medical and Physical 
Journal, nearly half a pint of fluid was discovered 
in the ventricles. In those cases of sub-acute 
disease, with the fluid complete disorganization 

♦ Sec No. 307 of the Medical and Physical Journal. 
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of the brain is generally found. Who will say 
the precise amount of watery accumulation which 
is incompatible with life ? — to this quantity may 
it increase, and no more. In the case to which 
I have just referred, I believe death resulted 
rather from the change of structure in the brain, 
than from the effects of the accumulated fluid. 
When fluid accumulates to such an extent in the 
brain, and is at the same time complicated with 
serious changes of structure, we have every reason 
to presume that the brain has been long subjected 
to the mechanical pressure, arising from a con- 
siderable V quantity of water in the head ; and 
therefore, we may regard the disorganization of 
the ericephalon as the part of the disease incom- 
patible with life. 

The lungs undergo serious changes : thus their 
substance becomes indurated and impermeable to 
air ; sometimes they are completely hepatized, 
somewhat resembling the liver in structure. They 
are frequently tuberculated, and phthisis comes 
on. In some cases, the bronchial structure be- 
comes inflamed, exudes pus, and the disease re- 
sembles phthisis so closely, as hardly to be distin- 
guished. Several instances of this description I 
have had an opportunity of witnessing, and in- 
deed, the general progress of the disease. Some- 
times the air cells of the lungs, from the violence 



n% THEQIiy ANP Tlt$ATI»»NT OF 

sHJiffi^OiBtedi Tlte fame m»y bajppQP #«W tbft fft^if^ 

gradual purulent pr pituit^u^ exud^ipp? Mi^^^tdmit 
Qn wb^doute ini^g^isfttojy ^i^^ipfi of ihek sub- 
9toofie.^ Ind^ tkf^ luo^ Are JU»b]je 4^ » gi^ 
variety of chaog«s^r-ey«ngai*gf^S, ^cfarfeiftsi, &6,^ 
each differmg aofviewhftt from thf) Pth^^r. t)«it nil, 
when arrived at it Q&rimi ^zt^tA^ 9i|u^y fttoL 

The hmct la aUo wbj/^ct to a vwiety «f ^ 
fectiof^A, which lu'e di^rently n^med Md di^Hior 
guished. Fof a.ii accuF^ description, tb^ reader 
may ponmlt Baillie's Marbid Anaix^y, X^eonee 
and Fofbes qu the Chest* 

The Uvef , jsipleeo, and p»acre99# it ia well knowj^ 
to every pathologist who is anxious tP a^qui^0 my 
knowledge uppn these pcnnjs, undergo ponsider- 
able changes* The Uver beppm^ enhrged, indvk 
rated, and $Qirrhpu9f Thp «iplpen m UftblfJ to sir 
jfwlsix changpfi » md every pne in the le*Bt degre* 

CQnv§rs»nt wit;h mprbid snatpmy,. rx^iM hftv* s^p 
not pnly the foregoing alterations in ibp Uver and 
spleen, but an indurated pancreas. 

The aerou? membr^ines spn»etina$s b^cpw* tu^ 
berouljited^ aometime^ they suppurate, pouriii^ 

* It was to disease of this de^eriptiea tkat the oel^brated 
DiUBOurfcr, whom I at1;^^^4 proft^sioiially, fyU ^ vip«;ipi> 



oiit gr^at ^luuitittM of pi^al^M niafter; Kffd <K$ci<-* 
siofOB&y the^r eten eicnlcdtate** 

But lit w not my intentioo to vitempt any thing 
lidoe d pmldciilar description of indivuhial organio^ 
diseased^ Siieh $i w^ric Would require infkiitlely 
More labour atnd exp^ri^nce thati could devdlve 
to the share of one individuail* Dr. BadfUie^ withi 
gveat . lafaouTy and io the possesion oi^ eit tensive 
optporCunitiefl^ published an aecomit of the ittorftid^ 
ohaages wMch he had observed hiniself ; but! th^- 
mimetous valuable contributions daily to thk im^ 
pc^tisat departmeot of our scieilce» fully attest 
boHi inadequate the most zealous iriduMry, eon- 
summartie abilityi and e^itensivei oppoitunities iti^ 
the haodB' of oiie peison, prove to its petfbction* 
Medusine is too comj^'ehensive a science to be 
Fdised' to that per&ctibnvof whidi bo doubt it^i^ 
ttaso^tible, by the labotors of otie of tyfd ibdivi^ 
doads : it is> from the united efforts of a bodily of 
metr, zealously and ardently devoted to l^^iip pro^ 
fessiocial pursditff, tbat^ we aref t<$ hope fbt any^ 
thing like permanent aud vduable improvement. 

The particular descriptiou and dasditcfatio^ Of 
organic diseases, however, are not so much our 
present purpose, as ^heir theory;, that is, what 
are the antecedent operations whence they origi- 
nate, amd by which they are induced. There 
can be no doubt, that in eveiy instance, ^me 
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of the phenomena ^hich characteriize the febrfle 
action precede them. If we examine the history 
of organic diseases in general j if we inquire into 
the individual history of each particular form, 
and of each special disease y we shall discover 
that some of the manifestations termed febrile 
hiave beien observable. Are. we not then justified 
in concluding that these manifestations are essen- 
tially necessary, or at least fully adequate to the 
production of the phenomena? In the Report 
which immediately precedes these observations, 
it is shewn that dropsies have been aggravated 
by a pyrexial state of the system, independently 
of local inflammatory action, at least sensible by 
its peculiar characters.* Surely then pyrexia, by 
thus acting on particular structures, may induce 
such changes in them as have been already ad- 
verted to. Local inflammation, in the abstract 
meaning of the expression, supposes a physio- 
logical axiom or principle, which some very emi- 
nent professors t of the science not only dispute, 
but even deny that it can be inferred from any 
of the phenomeiaa — I mean the active agency 



* Notae ver5 inflammationis sunt quatuor^ rubor et tumor, 
cum calore et dolore. Quo magis erravit Erasistratus, qiii febrem 
nuUam sine hac esse dixit." — Cels. lib. iii. cap; 10, p. 139. 

f Bichat, Parry, &c. 
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of the larger vessels in circulating the blood. 
Men, however, of considerable reputation,* support 
an opposite opinion, and assert that the vessels 
are endowed with a contractile power, and which 
contributes, independently of the heart, in no 
small degree, to carry on the circulation. Perhaps 
the question is not very material to our present 
object. We are not assured of the superventibn 
of disorganization unattended by more or less 
febrile disturbance in some of its stages. " The 
connection of local disease/' says Abernethy, 
" has been often remarked ; it has been formerly 
attributed to impurity of the fluids; a theory 
which is not irrational. Imperfect diglsstion must 
influence the qualities of the blood, and all the 
parts of the body may be affected from this 
source.''t 

Which is the part first influenced by the im- 
purity of the blood ? Undoubtedly the part which 
is first exposed to the effects of this impurity j 
and surely the heart is this part.t Its excitability. 



' ♦ Wilson Philip, Hastings, &c. f P- ^• 

X Perhaps it may be here urged as an objection, that upon 
the principle of impurity, the lacteals and thoracic duct should 
come first in order. And upon similar grounds, the' right 
auricle, ventricle, and lungs, would next succeed. But to this 
it may be replied, that this fluid is not blood, nor does it con- 
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therefore^ becomes more instantaneously aflfected, 
and often the m d tergo has acquired a preter- 
natural momentum, before the extreme branches 
of the circulation are sufficiently excited to sup- 
port it. 

However, a certain debility (either actual or 
relative) of the parts seems essential to the 
phenomena of diseased action. We know that 
the vis d tergo may be preternaturally excited, 
and^ yet the phenomena of disease not succeed^ 
because the extreme parts soon- partake of the 
excitement in a corresponding ratio. When tiie 
excitmg causes cease to act, the excitement sub** 
sides, and gradually falls to the natural standard. 
During preternatural exciteraentr we often ob- 
serve the deleterious ei9fects on particular parts 
of our system, prevented or suspended by an 
increase of function proportioned to the excite- 
meoFt. Thu9 violent exercise causes perspira* 
tiony and where it is long continued, as in the 



tribute in the least degree^ during this lesser circulation, to animal 
nutrition or assimilation. Therefore^ whatever its qualities^ it 
cannot a^^^ in a physiologicasl sense, any oifgah or textui^e, till 
profiled from the left^ ventricle. The' fir^ arteiies given off 
fVom the aorta are the coronary at^eries of the heart. Conse^ 
<(attiilj, the substsmce'of this organ ii^ the fit^t to sufll^r, and of 
cbiitse its excitability will be soonest' and most iiimiediately 
affected. 
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instance of hard -worked horses, the different 
animal excretions are voided much more fre- 
quently, and in greater abundance. Nature 
seems to' have provided for every possible con- 
tingency; it is only from a gross abuse that 
permanent suffering results. 

In fine, from the different opportunities which 
[ have had of inquiring into the history, and 
witnessing the progress of secondary diseases, 
and the termination of these in organic affec- 
tions, I feel disposed to support the view which 
I have just now taken; and to attribute them 
to the fever which prevails in the system at 
large, operating prejudicially upon the less ex- 
citable parts- of structure ; . and that: the fixation 
of disease of this nature is determined , by the 
comparative structure and strength of the affected 
part itself. We have too long been in the habit 
of regarding such fevers as sympathetic or secon- 
dary to the local affections ; whereas it is equally 
reasonable, and in many instances much more 
consistent with the phenomena, to look upon 
the fever as the primary affection, and the local 
aflfections, and subsequent disorganization, as. the 
effects of febrile excitemept prevailing generally, 
but unequally, through the system. 
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Eum ver6 rectA cuxaturum> quein prima origo cstlue non fefeUertt.** 



T*rE foregoing observations on the n&%i% and 
theory of organic disease, readify suggest the prin*- 
ciples of its treatment. If the view here takeli 
be correct, it must be evident, thint - the means ^ 
cure consist in gener^ rather than local measures. 
One principal object, and one of considersibrc im- 
portance in regulating the treatment of thes6 affeC- 
tion^, is the reduction of fever. If the violence 
of the febrile action be not subdued, or Ht least 
in some degree controlled, the principal cause of 
the disease will continue in operation ; and it is 
a well-established maxim, that the continued or 
renewed application of the cause will be followed 
by its consequential effect. 
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In conaid^rieg ,tbe iresAmmk of 4rQp&ie8, I have 
endeavoured to shew, tbat even if the drppsjic^^ 
accumulation depended upon a failure in the 
absorbing vessels, the attempt to excite them 
must have the effect of first exciting ,the general 
system. If we excite the system in general,* as 
much as we do my particular part, how do we 
restore the natural relations, aind which are neces- 
sary to health, when they have been subyerted ox 
destroyed ? If we suppose the healthy rejaljiop? 
represented by the whole numbers 10 and 5, hut 
that ^ he reduced to ^ ; if we, in our attempts to 
raise the power represented by 2 to 5, ^t t\i^ 
same time rgise iO to 1$, we are as wi^e of the 
natural >relati«ns as at first. .Ovir remedies are 
more caJcwlated to ^ct on the excitability gene- 
rally, than on particular parts of it* The g^eat 
ol:(ject i^ to reduce the geperal exqitegnent j thjit 
of particular parts will soon correspond. 

.All theories, unsupported by practical experi- 
ence, should be scrupulously examined, ^nd if 
admitted, adopted with g?eat caution ; hut surely, 
when theory suggests the principles, and experi- 
ence confirms the eflScacy of our practice, we ipay 
be -said to have a;ttained the highest degree of 

■* It should be alsp recollected^ tliat our means act mor^ 
po^werfully on the geneml «yBtem thsn on a particular p^rt. 
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certainty of which our science is susceptible. I 
was led to adopt the foregoing theory of organic 
diseases, and I conducted the treatment on the 
principles which it suggests. I shall not extend 
this work by a detail of cases in illustration ; these 
I shall reserve for another opportunity^ I shall 
merely observe that I have found the plan gene- 
rally successful, when adopted sufficientiy early, 
and before the organic affection had attained an 
incurable degree of severity. I shall now, in 
conclusion, merely observe on the application of 
these principles in detail to the cure of organic 
diseases. 

The treatment of fever by depletion is not 
new. It was adopted by the ancient practitioners, 
and in more modern times, Sydenham is said to 
have carried it to rashness. Perhaps this charge 
is not quite just. In many fevers the excitability 
of the heart and arteries is preternaturally in- 
creased, and the momentum of the blood aug- 
mented beyond its due bounds. We know of no 
means so powerful in diminishing the momentum 
of the blood, or in reducing the activity of the 
heart and arteries, as lessening the quantity of the 
circulating fluid. In prescribing the quantity of 
blood to be drawn, we are to be guided by the 
vigour of the heart and arteries, and the hardness 
of the pulse. I believe it may be laid down as an 
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axiom, that a hard pulse invariably indicates the 
fiecessity of blood-letting. 

I have repeatedly witnessed the advantage of 
blood-letting, in cases where there was no other 
symptom to warrant it, except a hardness of the 
pulse, and some degree of fever.* If we attempt 
the cure of the first stage of disorganization, and 
which has been termed nervous irritation, by 
tonics, and exciting remedies, when fever prevails, 
wre incur great risk of fixing the violence upon 
some particular part, and . possibly a vital one, to 
the imminent danger of our patient. Dr. Philip 
considers the treatment of the first stage of indi- 
gestion to consist in the exhibition of tonics, to 
excite the languid functions of the stomach and 
digestive organs. But these principles are admis- 
sible only to a ^^ertain extent. I have often seen 
the/febrile -form of dyspepsia induced by stimu- 
lating remedies, exhibited, in too great abundance, 
to restore the languid powers of the stomach. In 
the febrile form, if such treatment be solely relied 
on, it will as certainly induce local inflammatory 
action, even where the slightest traces of it had 
not previously existed. 



^ I have never witnessed a hard pulse alone^ or without some 
d^ee of fever : and I do not believe the former ever appears 
without the latter. 
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Patients labbtiring ui>d6r fd>ril* dyspfepsia: tire 
generally oppressed with a lahgiiot and despon- 
dency which renders them extremely miserable. 
A stimulating treatment is calculateid to intdlieaM 
the senses, and render them inaensible to evefy 
feeling of distress^ Nsty, even the spirits may be 
thus exhilatated, and a temporary respite obtained; 
but it proves an interval of repose frdm which ibt 
patient awakes no way I'efreshed. He soon finds 
that there has beefn no real Susplension of his suf&r- 
ings, which now £lgain press upon hifn \Vith aggra^ 
viited severity. Similar^ but more powerful meails 
are now resorted to^ tod each succescave efibrt is 
followed by still motk disastrous consequeneeSo 

Lotral inflammations now begin to shew the 
peculiar tendencies of the habit ) and fortunate 
will it prove for the patient^ if the inflathmato)*y 
manifestations shew themselveiS in sucJh a fortti, Ct 
appear in parts where their character cannot 
readily be mistaken* It has dflen happened that 
paiiiS) and tenderness^ the consequences of iftter* 
nal ioflamtnatory actioil^ have been looked upon 
and treated as nervous^ till the total disorganiza- 
tion of the part has left nothing whereon to doubts 
nor any thing to hope. In the febrile form of 
dyspepsia, before we attempt to arouse the vigour 
of the digestive orgafts, we must first reduce the 
inflammatory tendency. It may be observad of 
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tpnlcs dud stimulaiit9 in geaetal, that wfaehever 
they excite fever they are hurtM, and their 
dif^hibition tinder such circumstances should be 
suis^ended till tfiis tendency has been r-e- 
duoed. 

It has been already abserved, that the quantity 
df depletion should be proportioned to the viofemqe 
of the eixeitement. The object is to reduce inor- 
dinate momentum, not wholly to arrest vital action. 
Wemsh to equalize the circulation, not to sus- 
pend it. If venesection be presicribed empiridaUy, 
that Is, without any object, there is much greater 
ehance of erring than of being right It may 
fail of reaching the requisite amount, or it may 
greatly exceed the necessary limits ; either error 
must equally prove injurious to the patient. 

Anoth^ means of reducing fever, is by. in- 
cireasipg the quantity of the natural excretions. 
Hence purgatives, diuretics, and sudorjifics, present 
us with powerful remedies in the treatment of 
disease. A course of purgation will prove ade^- 
quate ' in some cases, to the reduction of the 
inflammatory diathesis ; but it will be thus efiected 
at a much greater sacrifice of the strength. How- 
ever> the regular evacuation of the bowels should 
form a part of the treatment of every disease. 
But wherever there is an inflammatory tendency, 
the fre^ evacuation of the bowels daily will con- 
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tribute much in diminishing fever, and reducing 
this tendency. 

The selection of the purgative is a matter of 
some moment The resinous purgatives are apt 
to irritate, and do not produce that plentiful 
secretion from the bowels, which it is here our 
object to. excite. The neutral salts have ever, 
been remarkable for their febrifuge and anti- 
inflammatory powers. 

We have been too much in the habit of neglect- 
ing the urine, and the influence which through 
these organs may be exerted over disease. In an 
inflammatory state of the system, we .find the 
secretion of urine considerably diminished, and 
its sensible characters seriously altered. Thus it 
is high-coloured and scanty, or it is pale and 
limpid. Sometimes it is of a straw , colour, dense 
in appearance, and of great specific gravity. . A 
remarkable property, — its coagulation . by heat, . has 
been already adverted to, and in. one instance.it 
almost resejtnbled jelly. Surely, then, the. due 
regulation . of the urinary functions must ^ tend 
much to diminish the severity of disease. 

There is a particular class of. medicines, which, 
from their being supposed to exert a specific influ- 
ence in exciting the secretion of urine, , have been 
,named diuretics. How far they are deserving, of 
4bis special distinction, it is not now. my. object 
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to inquire. Some of the most powerful of these 
have been administered in dropsies, and that too 
in active doses, without any very sensible effect. 
It is with them as with all other reipedies : — much 

• 

will depend upon the state of the system at the 
time. Whenever there is an inflammatory ten- 
dency, the saline class are most indicated. Of 
the vegetable class, those which control the cir- 
culation are to be preferred. Of this description 
is digitalis, and perhaps colchicum. Squills I 
think too heating ; but if special confidence in 
its powers should obtain for it the preference, I 
believe the vinegar or acetum scillse will be ' 
found the most eligible form. The same observa- 
tions will apply to colchicum ; the acetum colchici 
will occasionally answer our purpose, when any 
other preparation would stimulate too much.* 

Exciting the skin has long been regarded as a 
means of cure in fevers. A regular action of the 
skin is very successful in keeping down inordinate 
excitement, and hence must be applicable to the 
objects now in review. Idiopathic fevers are fre- 
quently wholly arrested by an active sudorific. A 
gentle diaphoresis is always beneficial in fever. 
Those diaphoretics which exert the greatest con- 
trol over the force and frequency of the pulse, 

* The powers of colchicum will greatly depend upon the time 
^ of the. year at which it is taken up. 
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are &>und pireferabte in mftammator]^ fevers ^ aid 
hence antimoniala are partieukrly searviceable* 
The James's and antimonial powdars are highly 
extolled j but I know of no preparation whidi 
esliibits greater powers than the tartar emetic^ 
given so as to keep up a constant nausea. By such 
ttieans, the skin is bedewed with a thin, g&a&B 
m&isture, and the momentum of the drctdation is 
reduced, and permanently controlled. Indeed 
the advantages of tartar emetic, in those inflam^' 
matory fevers termed *^phlegmasiaB,'* are univiar^ 
$ally known and acknowledged; and the vinum 
^antimoniale of the New London Pharmacopeia 
is an officinal solution of this inin^al preparation, 
to which we may at all times resort, and with 
considerable advantage, in cases such as have 
been described. 

There is another means of reducing the inflam- 
matory diathesis, and which has been of late much 
neglected; I mean a permanent drain fromihe 
system. This is effected by the successive appHca^ 
tion of blisters and issues, or setons. Blisters are 
objectibnable, because they excite in the first 
instance, and increase fever. The stimulus of a 
bhster, in cases of merely diminished ihflamma- 
tory action, I have known to cause a relapse. 
Great judgment and caution should be exercised 
in the application of blisters, whenever there is 
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high ibver» nttd iticreased Arterial action. Issaes 
0ikd ^tooA are not UMe to similar objection t 
their eflfects are not prece4ed by that irritatioti 
which always attendfil the action of a blister.. I 
^ua ctfnvidced from r^ated trials^ that in the 
sub-acute form of fever, which frequently harasses 
some dyspeptics^ an issue, or seton^ will reduce 
fhiiil fever, and sbbdue those manifest tendencies 
to locial iiiflamni&toary action, which so perpetually 
^ti^eds the patient, and perplex the practitioner. 

Opium, and indeed narcotics in general^ have 
under particular' circumstances great powers in 
softening the pulse, and thus reducing the inflame 
matory tendency. I remember the case of a 
ydung lady> who was seized with erysipelatous 
fever, at the termination of which there was 
great irritation, with a very small, hard, wiry 
pulse. General bleeding wa3 out of the question, 
and there was no S3rmpt0m present to direct it 
locally. A tolerably large dose of opium shewed 
considerable powers, both in diminishing irritation 
and tranquillizing the circulating powers. The 
powers of Opium and other narcotics should not 
be neglected in such cases, and they will always, 
when judiciously administered, be found mate- 
rially to assist our other means. 

It may happen, that the debility of particular 
parts may have arrived to such a height, as to 
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pervert, or even wholly arrest their natural func- 
tions: but it must be carefully remembered, that 
the debility of one organ does not necessarily 
involve the whole system; Thus, the stomiach may 
be weak, and incapable of acting on the aliment; 
and of fitting it for the purposes of nutrition. 
In such cases we are to endeavour to awaken the 
dormant powers of the stomach by means applied 
directly to itself. We know that all parts of 
human organization are not equally susceptible 'of 
impressions from the same stimuli ; nor are even 
the same ' parts equally susceptible under every 
variety of circumstance. If then we attempt to 
excite a debilitated part, we must take care that 
our means do hot at the same time excite the 
whole system. The greatest attention is required 
in the exhibition of tonics and stomachics, that 
their action may be confined to the parts which 
we wish to excite, and that their exciting - in- 
fluence may not be exerted unequally through the 
system. " Ginger,*' says Dr. Philip, " may be 
used when cardamoms would heat too much, and 
cardamoms will relieve flatulence and spasmodic 
pains when ginger would fail." Speaking of 
ammonia and its carbonate, the same author 
observes: — " They are more apt to heat than 
aromatics, and, in the same proportion, more 
beneficial in that languor and coldness which are 
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often such prominent features of indigestion. 
Their greats tendency to. heat seems to. arise 
from their acting as a more general . stimulant. 
They are more apt to strengthen and quicken the 
pulse, and, probably, act on the sanguiferous 
system after they are taken up by the absorbents ; 
I have found. them decidedly . serviceable when 
aromatics had failed. They are. best adapted to 
those cases where a continuance of the disease 
has produced much debility, and consequent ian- 
guid circulation, without much,tendemessofthe 
epigastrium, or 7/flrrf pulse,, or any sensation of 
burning in the hands or feet at night.*'* 

In these observations we find experience con- 
firming theory, and thus importatnt, improvements 
in our practice suggest themselves. We learn 
that even a languid and . debilitated circulation 
cannot be rashly excited, where. there are local 
manifestations of disease, witliout considerable 
risk. : 

Dr. Paris, in his learned work upon Pharmaco- 
logia, states that venesection proves a powerful 
means of awakening the dormant susceptibilities 
of the system to the impressions of medicinal 
agents. " In enumerating the methods,*' hq says, 
^* to be adopted for increasing the energies of a 

* Treatise on Indigestion, page 190. 
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remedy, by renderii^ the system ^oce suficep* 
tible]af its action, if is right to observe, that under 
certain circumstances venesectipn deserves a dis- 
tinguished rank amongst the ad^uvantia/' He 
ooratinues : — ^* Whether the ^ Vis Conseroatm^ 
Mdiich nature, when in a state of health and vigour, 
opposes to the admis^on' .of poisonous substances 
into the circulation^ foe overcome byhlood-ilefeting, 
is a question which I shall leave others to der- 
cide j"''^— ^perhaps, a solution upon the principles 
already advocated would be applicable, at ;Ieast, in 
many cases. By cor]:ecting fever, and equalizing 
excitement, Arenesection will prove a valualde 
r^ouroe to 4^he physician ; and by reducing the 
phlogistic diathesis, remedies will thus become 
admissdble which previously pould not be adminis- 
tered without considerable danger. ^' The effects 
of Bark^ Steely and other tonics, are certainly in*- 
fluenced in the same manner ;t whether in zsxy 
case it may be prudent to have recourse to such a 
practice, is a question not immediatiely conneotedi 
with the present inquiry.'*t 

If the views which I have submitted to the 
veader be admissible, the question may be con*- 
8i4^ed as settled; and the practitioner will fre- 
quently meet with cases in which, though tonics 

* Phannacologia^ pp. 114^ 115. f By venesection. 

X Pharmacplogia^ page 116. 
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dcnd ^xcil^Bg remedies be required to Mfil certaki 
indications, yet H will be hazardous to resort to 
thetn, tin the excitement has been equalized, «nd 
t3ie inflammatory tendency subdued by sufficient 
depletion. 

Among the means o( diminishing febrile ex« 
citement, and reducing the inflammatory ten- 
dency, we should not omiit dilution and refrige- 
rants. Dilution in ardent fever, is of the highest 
iidpcNrtance, and indeed it is what the patient's own 
natural feelings prompt. 

Hefrigerants, too, are in such cases of great 

service ; they diminish general excitement, and at 

the same time promote the action of the skin« 

dilution and refrigeration msiy be successftilly 

attempted by a union of the means adapted to 

ieach object. Indeed many of the objects which 

have just been reviewed, may be attempted with 

much greater prospect of success, and certainly 

tnueh more efiectually insured, by a judicious 

combination of the different remedies adapted to 

each purpose : but for information on these heads, 

I refer to the different works on Materia Medica, 

and Dr. Paris's Pharmacologia, 

We must not pass over the advantages to be 
derived from regimen, in our endeavours to 
subdue a phlogistic diathesis. Regimen compre- 
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hends three important objects in the treatment of 
disease : namely, diet, air, and exercise. To 
entei; at length on these questions separately, 
would be wholly incompatible with my limits. 
The diet should be light, nutritive, easy of diges- 
tion, and such as will not excite fever. When 
the inflammatory tendency is well marked, and 
that the patient continqally suffers from some 
degree of fever, perhaps a total abstinence from 
animal food* may be advisable. This plan of 
course cannot be long pursued, for there are few 
patients who will submit to it, however conscious 
they may be of the advantage. However, where 
the inflammatory tendency is obstinate, and that 
the strength has been already sufficiently reduced 
by depleting measures, we must then endeavour 
to counteract these tendencies by restrictions on 
diet. ** It would surprise any one/' says Dr. 



* I had occasion to visit a young lady some time since^ who> to 
impress me with an adequate idea of the serious indisposition of 
a young Mend^ observed : ^^ You may guess how ill she has been 
since she was confined to her sofa^ and ordered to eat a mutton- 
chop every half hour." That she should ever have left her sofa 
is to me the mystery. Perhaps the prescriber in this instance 
was of the same opinion as Sir William Temple, who asserted 
that '^ the stomach was like a schoolboy, always doing mischief 
when unemployed !" 
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Fbilip, ** vfhoae attention had not been parti- 
cularly directed to them, to observe the effects 
which a diet composed wholly of vegetable sub- 
stances and milk, if the stomach can bear it, com- 
bined with small doses of such medicines, often 
produces in those labouring under this form of the 
disease, who have been vainly endeavouring to 
support their strength by a large proportion of 
animal food and tonic medicines* It has long 
been admitted, indeed, that such a diet is useful 
in cases of debility. By this change the pulse is 
more or less softened, and the bowels and the 
skin are relaxed."* 

Indeed, it is occasionally impossible to reduce 
the inflammatory diathesis by active antiphlogistic 
measures; thus, I have known one or two cases, 
in which great irritability of the nervous and 
sanguiferous systems prevailed. In these in- 
stances blood-letting to any extent, as from four- 
teen to twenty ounces, had no effect in reducing 
the symptoms; undoubtedly the pulse became 
small, but the mflammatory tendencies were by 
these means no way subdued. The proper treat- 
ment of such cases consists in small bleedings^ as 
from four to six ounces, repeated at proper in- 
tervals, and a cooling diet, principally vegetable. t 

* Treatise on Indigestion^ page 257* 

t " The treatment of this disease consists in forbidding animal 

O 
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There are few cases which will resist these m^ans, 
if properly and judiciously managed. In some 
cases, however, the patient cannot or will not 
submit to what he may consider so severe a disci- 
pline, more especially in the first stage of organic 
disease, when perhaps his fears and apprehensions 
are as yet but little excited. Under such circum- 
stances, we must recommend that animal food be 
used only once or twice a week, and that on these 
occasions the least stimulating kinds be used. 
For a detailed account of the articles of diet and 
their properties, I must refer the reader to the 
works on the materia alimentaria, and to Dr. 
Philip's Treatise on Indigestion. 

Air, to which head I also refer climate, is a 
powerful means of reducing or increasing the 
inflammatory diathesis. One great advantage of 
the warmer latitudes, is that there the invalid is 
not exposed to such sudden changes of weather as 
constantly prevail in our own. Dr. Philip seems to 
attach but little importance to change of air, and 
perhaps, in the abstract meaning of the expression, 
he may be right. He observes : — " There has been 

food^ or broths^ and all fermented liquors ; in enforcing the abso- 
lute necessity of rigidly adhering to a milk aiid vegetable diet ; 
and above all^ in taking away blood once or iwice in the w^ek^ to 
the quantity of six ounces each time." — Pembertan an the Abdo-^ 
minal Viscera, p. 14. 
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much difference of opinion respecting the cause to 
which the benefit to be derived from change of 
place is to be ascribed. We have reason to 
believe that it arises from various circumstances, 
but least of all, in most instances, from mere 
change of air. It is evident that the air is effec- 
tually changed by the wind, and far more rapidly 
than it can be by any change of place. Yet it is 
only when the temperature or degree of moisture 
is changed by the wind, that we can perceive it 
produce any change in the health, if we except 
that a certain degree of wind is useful by prevent- 
i!ig absolute stillness of the air, which always 
becomes oppressive when long-continued, and 
that independently of any impregnation of the 
air ; for it is felt by those who inhabit single 
houses in the country as well as by the inhabit- 
ants of towns. A free circulation of air is par- 
ticularly grateful to the feelings, and, as we might 
from this alone infer, favourable to health."* 

It is evident that Dr. Philip here regards 
change of air as merely effecting an interchange 
between the particles of this medium. In such a 
sense his observations are unquestionably per- 
fectly just. That such is his meaning appears 
from the following paragraph : — " The truth is,'' 

* Treatise on Indigestion^ pp. 261^ 262. 
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he says, <^ that the air is essentially the same ia all, 
places. It has been found by correct e^i^peri- 
ments that in the closest p^rts of London, and 
on the top of the Malvern Hills, it possesses the 
same proportion of the principle which supports 
animal life,* and is itself, indeed, in all rejq[)ects 
the same."t 

The great misfortune of empirical practice is, 
that the prescriber, when he issues his precepts,, 
has no other object in view than merely an ap- 
pearance of doing something. Perhaps this is 
the reason why what is understood by change of 
air has not met with all that attention and con- 
* sideration which its importance requires. Change 
of air, or perhaps more correctly change ol^ 
climate, is capable of effecting much, both, in 
preventing organic disease, ^nd in relieving it 
when it has supervened. The chemical constitu- 
tion qf the air is, perhaps, every where the same ; 
but the physical properties of this fluid will differ 
essentially as to its volumes under different tern* 
peratures. A cubic foot of air under the pole 
and under the equator will afford the same rela- 
tive quantities, as to volume, of the vital principle 
or oxygen ; but the absolute quantities will be 
widely diflerent* 

* This is to be understood relatively, not absolutely, 
-f- Treatise on Indigestion^ ubi supra. 
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A volume of air at a medium density, wUl 
occupy a greater or less space according as its 
tempierature is either elevated or lowered. If, 
then, an animal breathe in an elevated tempera- 
ture, it must be evident, that in a given number 
of inspirations the blood will be exposed to the 
action of a less quantity of oxygen, than if the 
density of the medium were increased by a cor- 
responding reduction of its temperature. The 
converse of this reasoning is equally evident ; for 
during a given number of inspirations in a denser 
medium, the blood will be submitted to the action 
of a greater quantity of the vital principle than 
when the air is rarer. 

Oxygen, it appears from numerous experiments, 
is absolutely necessary for the support of animal 
lifis ; but it has also been ascertained, that an 
atmosphere of pure oxygen increases the excita- 
bility to an extent incompatible with life ; and if 
its inhalation be continued for any time, inflam- 
matory action, and death ultimately, will succeed. 
Hence then it is established, the lower the tem- 
perature the denser the atmosphere, and the 
greater the influence of the exciting principle on 
a breathing animal ; and consequently, under such 
circumstances the more will the inflammatory 
tendencies be increased.^ May not the inflam- 

* I havev^recaitly had an opportunity of witnessing a practical 
ceofirmation of these principles. A lady to whose case I have 
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matory tendencies of the diseases of winter and 
spring be thus in part explained?— and the pe- 
culiar languid character which distinguishes those 
of summer and autumn may be satisfactorily 
accounted for,* upon the converse of these prin- 
ciples. Reflection upon these circumstances will 

casually adverted^ was attacked with a severe pulmonary affec- 
tion in Dublin^ for which a change of residence was strongly recom- 
mended. This affection Dr. Laennec^ whom she consulted at Paris^ 
pronounced a '* peripneumony." On her way into Devonshire, 
where she is to pass the winter, she determined to remain some 
days with me, at Henley. During her stay all the symptoms had. 
improved very much, till a north-easterly wind set in. She felt 
this change of weather most acutely and sensibly. The febrile 
tendency and cough were much increased, in so much that the 
local symptoms required leeches and blisters for their reduction. 
Notwithstanding every attention and effort to regulate the tem-- 
perature, and to preserve an equable and uniform degree, the 
thermometer and barometer manifestly indicated the incfficacy of 
all endeavours. On the change of wind to south-west, the symp- 
toms immediately iinproved, and the patient experienced much 
relief; the severity of the febrile symptoms and cough abated so 
far, that she could pass quiet and ecmifortable nights. These 
facts are of considerable importance, ^i^d may lead to the mq^ 
useful practical results. 

* Some years since, I had some very instructive opportunities 
of witnessing the effects of climate in stamping the character of 
diseases. During the Peninsular war, I found that the inflam- 
matory affections which prevailed among the troops in Spain and 
Portugal, partook of that low and languid type which required 
but very moderate antiphlogistic measures, indeed venesection to 
a great extent was inadmissible. After the termination of the 
war I went to Canada \ and here I fpimd that the vernal inflam- . 
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* ' * * _ 

unequivocally prove the great accuracy of Syden- 
ham, and the attention with which he reviewed 
the phenomena of disease ; and it still farther 
shews that his division into vernal and autumnal 
diseases is by no means either arbitrary or 
fanciful, but a real practical distinction, the im- 
portance of which, in a more enlightened age, 
'may be successfully supported and established 
upon the clearest principles of reasoning and 
philosophical induction. 

We know that if the temperature of the atmo- 
sphere be much elevated, from the elastic nature 
of this fluid its volume is considerably increased, 
and the breathing becomes hurried in a corre- 

mations required the most active antiphlogistic measures^— even 
▼eneseCtion, carried to comparatively an immoderate and in- 
credible extei^t. Again^ on my arrival in the Netherlands and 
France^ it was necessary to limit the activity of the means : the 
men too were the same in each instance. Hence also we may 
infer that medicine is not so much a mere empirical art^ as some 
would insinuate^ as a philosophical science^ the practice of 
which is to be cultivated and established upon principles of 
reasoning and philosophy. — '^ For the complete knowledge of medi- 
cine as a science^, all the collateral lights of natural philosophy and 
erudition are required^ while for its successful practice as an art^ 
the physician should possess those high qualificatioiis of mind> 
and have received that moral cultivation, which a mere technical 
education can never bestow." See Medical Jurisprudence, by 
Paris and Foublauque, vol. i. page 4. 
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sponding ratio }* what does this physiol(^c^ fact 
indicate ? — but that nature by a hurried respiration 
is endeavouring to compensate the absolute dimi' 
nution of the vital principle under the increased 
volume of the medium. On the contrary, in a 
low temperature the breathing is comparatively' 
slow, because the density of the atmosphere 
allows the introduction of a sufficient quantity of 
the vital principle into the lungs, under the dl* 
minished bulk of the air, to effect the necessary 
clianges in the blood, as qqickly^ or even more 
rapidly than the purposes of the circulation re- 
quire. Thus, in the colder season, the blood is 
more arterial, the excitability increased, the force. 
vigour, and velocity of the circulation augmented. 
Hence the common expression " a bracing air." 
Hence too it is that the inflammatory diseases of 
d with a higher 
lore copious vene- 
nore active and 
a^d regimen. 
I spring which so 
vulgar, may thus 
ition. We know, 
;e among grooms, 

* Witness the dug, without the least exercise, panting on a 
hot Euinmer's dar- 
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to submit the cattle committed to their charge to 
a similar discipline at this season. So confident, 
indeed, are some perscms of the prophylactic 
virtues of this practice, that I have heard them 
attribute all. their diseases for the y^ar to their 
neglect pf it* Habitual venesection^ however, con- 
duces to plethora, and is therefore objectionable, 
as much may be effected by abstinence, and 
greater temperance in pur living at these periods, 
as by habitual venesection, and certainly with 
infinitely more safety. 

, As in some measure allied to the foregoing 
means, I may mentioq clothing* Ther^ is nothing 
which tends so much to counteract the suscepti- 
bilities of the system, as warn(i clothing. The 
clothing should be adapted to the season pf the 
year. In the winter it should consist of such 
materials as will prevent the effects pf the weather 
upon the natural functions of the skin — the in- 
sensible perspiration. Hence it is, that leather 
waistcoats are found so valuable an article of 
dress against the low temperature of a Canadian 
winter. In those who perspire much in summer, 
flannel worn next the skin, by absorbing the per- 
spiration, and preventing it cooling, , and thus 
suddenly checking this secretion, will be highly 
beneficial in preserving health. There is another 
circumstance which should be closely attenckd to 
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by those Who are subject to habitual fevers arid 
inflammations : I mean airing or drying the bed- 
linen and night-clothes daily before a fire. The 
same may be observed of the linen and clothes 
worn next the skin during the day. The per- 
spirable vapour which they absorb from the sur- 
face, becomes condensed into perfect moisture by 
the cold, when removed from the influence of 
the' animal heat which kept it in a state of vapour. 
Of the truth of this assertion any one may satisfy 
himself. 

With regard to exercise, a very few remarks 
will be sufficient; some discrimination may be 
required in suiting it to the patient's strength, 
habits, and circumstances in life. Exercise may 
be considered as of two kinds, bodily and mental. 
That kind of exercise which employs both while 
it does not over-fatigue or distress either, is the 
most eligible. All kinds of horse-exercise, if the 
patient can bear it, are very suitable to our pur- 
pose. The body is exercised at the same time 
that the mind is amused with the variety of passing 
scenes. The field sports would to some patients 
prove too fatiguing ; besides they who indulge in 
these exercises are generally so infatuated with 
them and addicted to their pursuit, that they 
never hesitate to sacrifice their health to their 
gratification. 
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; F^hiog lappears to be an exercise of rather tod 
indolent a nature, and the patient is apt to become 
chilled from so long and inactive an exposure to 
theain . 

Walking is a highly beneficial means of exer- 
cising the. body. •* Walking," says Dr. Philip, 
^/ when it can be borne for an hour or two with- 
out fatigue, is of all exercises the best ; it is that 
which nature intends for us. There is no other 
accompanied with such a uniform and regular 
exercise of the muscles and joints ; and from the 
valvular structure of the veins of the extremities, 
it is better fitted than any other to promote the 
circulation, and consequently all the functions of 
the system. . It is also the most agreeable mode of 
exercise ; our desire for it, when it has been long 
withheld, becomes excessive.*** 

It has been already observed, that those kinds 
of exercise in which the mind as well as the body 
is employed, are most beneficial. Hence it is 
that sporting offers such attractions. Dr. Philip 
observes that a proper exercise of the mind is of 
as much consequence as that of the body. He 
says, when the latter is debilitated and ill at ease, 
the former is generally languid and listless; and 
although this state of mind is more or less coun- 

* Treatise on Indigestion^ pp. 168, 169. 
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teracted by a due degree of bodily exerdsey yet 
the occupation of the mind itself is necessary to 
its cure. 

Intense study is rather too severe an employ- 
ment for the mind either of the invalid 0€ the 
valetudinarian^ The maxims which have been 
urged for regulating the exercise of the body, 
are also applicable to that of the mind* Indeed, 
the great object in both cases is adequate exer* 
cise without the danger of over-fatigue. - Hence 
those kinds of exercise which combine both ob- 
jects, are most suited to our purpose. ** Those 
exercises in the open air/' Dr. Philip observes, 
** in which the bodily exercise is combined with 
a moderate and pleasurable exercise of mind, 
particularly gardening, are well adapted to this 
disease, provided the patient can avoid £itigue, 
which is not always easily done when the mind 
is occupied.** • 

The philosophy of the sciences offers to our 
consideration a most eligible means, of employing, 
both the body and mind of an invalid. By the 
philosophy I mean, such a general knowledge 
of the principles of a science as may be acquired 
without undergoing too great a degree of mental 
exertion or fatigue. An attempt to cultivate a 
more intimate acquaintance by over-fatiguing the 

* Treatise on Indigestion, pp. WQ, 170. 
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mind, might, through the reactiotai debilitate the 
body, 9Xkd thus prove generally pn^judiciaL There 
is no study which 9eems so admirably calculated 
for our pui^ose, as the philosophy of botany. It 
i» at oncie a most delightful and engaging occo- 
pation* It aflbrds sufficient bodily exertion^ while 
at^ the same time it aidequately engages the atten- 
tion : add to which» that it may be cultivated ip 
every climate^ and can hardly be considered ob- 
jectionable from th^ riidc of over-fatigue. 

A cultivation of the philosophy of the sciences 
present the prospect of still greater advantages^ 
which, perhaps^ we professional men are too apt 
to overlook — I mean the moral cultivation and 
improvement of the mind« An invalid, whose 
idea of the Supreme Being extends perhaps iio 
farther than a mere compliance with custom in 
^ddressiqg hebdomadal supplications^ will, in pro-^ 
s^ecuting the philosophy of a science^ discover 
such 0mnipotence and justice ; and the exercise of 
such mercy, attention, and benevolence towards 
even the meanest of his creatures, as will inspire 
him with a well-founded hope and donfidence in 
that s(dicitous care and consideratioti which the 
Deity has manifested every whei^ throughout the 
creation. These are objects which are far fi^om 
beneath the dignity of philosophical medicine. 

The precepts which have just been delivered 
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will apply to all stages of organic disease. ^ Of 
course the farther advanced the progress of the 
disease, the greater the necessity for a strict and 
rigid observance, on the part of the patient, of 
those rules of living, which he alone can render 
efficient. The physician can prescribe medicines, 
and he can soon ascertain, from the expected re- 
sult contrasted with the real phenomena, whether 
his prescriptions have been com|>lied with; but 
in as far as regards regimen, the patient may 
easily practise on the most skilfbl, and deceive 
even the most cautious. But thes^ are arts to 
which it is to be hoped no reasonable being will 
descend; if any should, let them blame only 
themselves in the hour of necessity and tribu- 
lation. 

The second stage of organic disease will re- 
quire a union of the means suited to the first, 
with those local measures which the affections 
of particular parts require. These consist inr all 
the foregoing measures, with cupping, leeches, 
blisters, and all the means in use for the reduc- 
tion of local inflammatory action. Whenever the 
signs of local inflammation supervene, if the prac- 
titioner persevere in the use of tonics, witholit 
having first reduced or equalized the excitement, 
this stage will soon run its course, and speedily 
terminate in the third, in which there is but little 



ORGANIC DISEASE. 207 

to hope from any mode of treatment. We have 
seen that the stimulating plan of treatment in the 
first stage, in an. excited state of the system, is 
capable of inducing the second, in which the 
symptoms of local inflammatory action are more 
clearly developed. ** The stimulating plan,'* 
Dr. Philip observes, " which is proper while the 
fault is in the muscular and nervous powers of 
the stomach alone, is no longer applicable.'* * 

I have seen many cases, in which the patients, 
with not only pain on pressure of different parts of 
the abdomen, but such tenderness of the prascordia 
immediately under the ensiform cartilage, that 
as Dr. Scudamore emphatically expresses it, they 
dreaded the slightest touch, as the stab of a 
sword i yet, under . these unfavourable circum-. 
stances, have they been taking Cayenne pepper, 
bitters, and tonics of every description. Thus, 
the symptoms were aggravated, and the unfor- 
tunate victim of such imprudence, finding no 
relief whatever from medicines, has, in the bitter- 
ness and anguish of despair, betaken himself to 
intemperance, and ^surrendered himself to . habits 
wholly at variance with his natural inclinations ; 
but which, in his erroneous views of his own 
situation, he conceives absolutely essential, not 

* Treatise on Indigestion^ p. 226. 
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only to the restoration of his debilitated and en- 
feebled powers, but actually necessary to support 
even so wretched an existence. N6r are- such 
errors always confined to the patients themselves ; 
they sometimes, however seldom, obtain profes- 
sional sanction : thus a case presented to me some 
time since, in which the patient, though labouring 
under a glandular inflammation of the mesentery, 
was very injudiciously dosed immoderately with 
th^ tincture of muriaied iron. In this instance, 
the mere application of the hand to the abdomen 
would have fiiUy informed any one, in the least 
(Conversant with the signs of inflammatory action, 
of the real situation of the patient, and the hazard 
and danger of subjecting him in such a state to 
the exciting influence of steeL 

The means applicable to the first stage of or- 
ganic change, become doubly so to tiie secoikd. 
When the pulse is hard with S&v&r, the means 
already noted are ta be adopted for the reduc- 
tion of these symptoms. If the practitioner con- 
fide too much in the powers of local blood Jetting, 
he will in all probability be deceived. Leeches 
may relieve the pain and tenderness of the part, 
but they will not subdue the fever which produces 
them. Perhaps the pain and tenderness may be 
thus relieved, or even wholly removed for a few 
days, but the fevex continuing, they soon return 
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again. It is a great mistake to suppose the pain 
the original, the fever the secondary affection* 
In my mind, the very reverse of this is the more 
correct view. Fever, more or less marked, ushers 
in the actual commencement of the disease, and 
local Inflammatory action succeeds. Is it not 
therefore reasonable to presume, that if any such 
relation as cause and eflect exist between these 
two morbid states, the primary affection should 
be regarded as the cause ?- — for it would be rather 
a novel system of logic that the effect precedes 
its cause. 

I am anxious to direct the attention to these 
views, because on a correct understanding of this 
question depends the proper treatment. I have 
seen instances in which leeches have relieved, 
nay even removed the local tenderness, but it 
proyed merely a temporary removal. It soon 
returned : the same means were followed by si- 
milar effects^ but a recurrence of the symptoms 
fiilly proved, that though relieved, they were not 
wholly subdued. . The apparent debility is in 
some instances siich as to deter from the prac- 
tice of general blood-letttng ; but I would under 
most circumstances prefer drawing six ounces of 
blood from the arm, to the application of twenty 
or thirty leeches. The irritation from so many 
leech-bites is quite suflScient, in a delicate and 

p 
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sensitive habit, to aggravate all the ^mptonotft- 
A combination, however, of general with lo^rjal 
blood-letting, will answer best Thus. the ab- 
straction of four br six ounces of blood from 
the system, with the application of six or &ighX 
leech^, followed by a blister to the teuder part, 
will in maby cases give more permanteQt relief, 
than ten times the same quantity of blood dtawn 
by the repeated application of leeches or ith^ 
scarificator and cupping-glasses. . . * 

It will sometimes happen that the inflammatory 
tendency is so great, that a perpetual recurrenip^ 
to these means seems to effect little moris than 
merely debilitating the patient. We reduce th? 
exciteinent, but we cannot equalise iU In 9uch 
cases, issues and setons will be found q( ^ t^^ 
greatest service. The various modes of blopdr 
letting are merely temporary operations.; apd if 
the system be not susceptible of the. impres^n^ 
its effects are soon overconm by the inDammatQry 
tendency, and thus all benefit is lost. , l99ued ^qd 
seton^ are more permanent measures* They op^r 
rate powerfully, and they are in operation -both 
day and night, in fact at -every moment , " Wfeen 
the inflammatory symptoms continue to.recnr,'' 
says Dr, Philip, " after the temporary relief oh? 
tained by the preceding means, a perpetual drain 
established in the most tender part is often foU 
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lowed with the best effects. I have seen many 
cases, with this aid, yield to the means which 
they had long resisted without it.*' • 

I have already noticed the powers of such 
drains in subduing the inflammatory or phlogistic 
diathesis, even when no local affection exists. In 
No. S07 of the Medical and Physical Journal, I 
have adverted to the efficacy of an issue, in per- 
fectly subduing a tendency to severe haemoptoe. 
Such drains I have known of the utmost benefit 
iii habitual inflammations of the eye» throat, ear, 
he. Cephalea to a very urgent and troublesome 
degree, and which has- resisted every kind of 
blood-letting, local and general, has* yielded to 
an issue or seton. Indeed,' recent experiments 
seem to prove that active venesection does not 
relieve vasctilar turgescence in the brain. The 
peculiar construction of the internal contents of 
the craninm, is such as to resist, or at least such 
as is unaffected by, any immediate operation of 
blood-letting. However, ismall vefnesections fre- 
quently repeated -manifest considerable powers 
in diminishing the plt^thoric state of the vessels 
of the encephalon ana its membranes. Hence 
the superior efficacy of permanent drains. Their 
operations, though slow and gradual j are yet never* 

* On Indigestion, p. 238. 
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ceasing in their action. I remember to have heard 
of a case which happened about twelve or four- 
teen years since, which is highly illustrative of 
the powers of issues and setons. A married wo- 
man was very much afflicted and distressed with 
severe menorrhagia, alternating with leucorrhoea. 
She had tried a great variety of remedies, and 
indeed the tonic plan had not ]been neglected. 
Her health, however, began to suffer materially, 
and she at last came to town* to consult an 
eminent physician, who directed the insertion of 
an issue — I believe, in the arm. The immediate 
flow was thus checked, and her health improved 
rapidly. In the course of some time she became 
pregnant, and then she experienced all that languor 
and irritability which I have already noticed as 
connected with pregnancy. She, in the more 
urgent moments of her distress, applied to her 
accoucheur, unfortunately a very rash and igno- 
rant character, who told her that the real cause of 
her sufferings was, that her enfeebled frame w^as 
not equal to the discharge from the issue, and the 
debilitating effects of breeding. In consequence 
of this so plausible representation, the issue was 
dried up ; but a fatal abortion very shortly, after 
proved the fallacy of the hypothesis. ^ The gentle- 

* Dublin. 
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man who informed me of this termination observed, 
that on examining the uterus there were very 
evident signs of undue arterial action, great turges- 
cence of the vessels, and depositions of coagulable 
lymph. Thus it is, that by the mismanagement 
of excitement the worst forms of disease may 
be induced.* 

Indeed, in the first stage, before the local symp- 
toms have completely and unequivocally developed 
themselves, the tonic plan we have seen should be 
adopted with caution : how much more necessary 
is it then, when the symptoms of local derange- 
ment are perfectly manifested, to use caution in 
the exhibition of such remedies as are calculated, 
by their influence on the circulation, to aggravate 
the mischief! " By stimulating, qualities of bit- 
ters,*' says Dr. Philip, in the note, p. 197, " I 
mean the power by which some of them increase 
the force of the circulation, and consequently are 
rendered improper where the inflammatory dia- 
thesis prevails.'* Even the vegetable bitters then 
have the power of increasing the force of the cir- 
culation; but the mineral tonics possess this pro- 

* I had once an opportunity of seeing an attack of acute 
rheumatism in a gouty habits accompanied with fits of temporary 
delirium^ by an exciting mode of treatment^ terminate in in- 
«anity, which ultimately proved fatal : at leasts such was my 
impression from a careful. attention to the circumstance^. 
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plerty in artnore eminent degree, and are probably 
still farther objectionable upon > other ' grouads^ 
Upon this subject. I shall make but* one. other 
observation for the consideration of the reader^ -^ 
that in those suffering from the first dtage of disi- 
oiganization the second stage has yet to inter^^ 
vene, before the third and last stage can: put aQ 
end to all our hopes ;^ but ixrhen the sec(Hid^ stage 
has clearly developed itself, the least error in the 
treatment may superinduce that final change* <ff 
structure which in all probability admits of littie 
or no relief, at least under ordinary clrcumstan^esi 

from medicine* ^ . ->- 

^ 'From the dei^ondency with which I have mert^ 
tioned the third stage, or thabio which the natural 
structure has been disorgaaxized, the reader'is aii1i*t 
(sipationiS are no doubt of the < most glooo^y cha^* 
ractec : and so they well < may be^ when sucli 
serious changes have taken place to any ext^tj 
in the structure of vital or important organs. 
However, these changes, even ifl the most ob« 
stinate cases, scmietimes take place, only partially; 
that is, they donot pervade the entire tneek$m»m 
of the organ. Thus we sometimes meet with one 
lung indurated, or hepatized, while the other 
performs the function of respiration, and life is, 
though imperfectly, still supported. Sometimes 
the disorganization is confined to a portion, even 
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to a single spot, narrow in extent, of the diseased 
part. 

But perhaps the reader, is now ready to ex* 
claim, are we to resign the paitient to his fate, 
or are we to persevere In our efforts, however 
vain and hopeless they raay seeiii. To this it 
may be answered, that no /degree or severity of 
disease, excejft the unequivocal signs of mo- 
Haentary . dissolution, can justify the practitioner 
in relaxing frotn his endeavours for the preser;* 
vation of his patient. If a part only of an orgaQ 
has been thus destroyed, should we not endeavour 
to preserve or restore the integrity of what has 
suffered but imperfect disorganization ? In such 
a case, if the patient's means will admit, a resi«- 
dence, a temporary one at least, in a. more con- 
genial climate, would be highly desirable. The 
history of. therapeutics in pulmonary consump- 
tion furnishes abundant evidence of the. advantages 
which may be derived from change of climl. 
In scrofulous diseases, the adoption of similar 
means has proved a powerful prophylactic, as 
weU as a most efficacious measure in the . thera^ 
peulacs 6f these diseases. Tn this work, I cannot 
enter at greater length on the objects to be at- 
tained by change of climate, than what I have 
already done in the preceding pages. Perhaps, 
therefore, the reader will take the trouble to re- 
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view the facts there established, and the prin- 
ciples deduced from them. With this view, I 
refer him to the observations upon regimen. 

When the third stage of organic disease has fully 
established itself, the inflammatory tendencies can- 
not be said to be subdued by this occurrence ; the 
same unequal excitability continues. Excitement, 
we know, if uncontrolled, will at last cure itself, 
or perhaps wear itself out. This is a fact, which 
both observation and experience have confirmed. 
But the natural reduction, if it may be so ex- 
press^ed, or the spontaneous cessation of active 
or even subacute excitement, seldom occurs till 
the miserable patient has been worried nearly to 
death. However, even in such cases it is easily 
renewed, and is then of that low, languid nature, 
of which, however, the different organs cannot 
partake, and consequently suffer; but yet, which 
3vill not admit of any attempt at equalization, 
without the most imminent danger, and indeed, 
immediately risking the life of the patient. There- 
fore,/ as we dare not attempt balancing the powers 
of the system, when any become comparatively 
preternaturally excited, we should immediately re- 
move the patient from the influence of all those 
causes of excitation, of which our own climate is 
so. abundantly, prolific. Perhaps, by these means 
we may aiTest the larther progress of disorganiza- 
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tion, and thus confine it, if ^ we can effect nothing 
more, to those parts to which it has already extended. 

Dr. Philip, in his accurate description of a 
species of pulmonary disorganization, which he 
has . named " dyspeptic phthisis,*' recommends 
small and unirritating doses of mercury. This 
practice is founded upon sympathy and the theory 
of its diseases ; .namely, that if a disease be sym- 
pathetic of a primary or original one, on the cure 
of the latter, the. former ceases spontaneously. 

Dr. Philip examines into the nature of the re- 
lation between the affection of the lungs and 
that of the digestive organs. *^ Is the one a 
consequence of the other, or are they simul- 
taneous affections arising from a common cause? 
They' are not simultaneous affections, for the one 
almost always evidently precedes the other.*'* 

In the report upon dropsies, I have endeavoured 
to detect the fallacy of the opinion which connects 
the* complication of organic diseases with dropsy, 
as cause and effect. The theory which refers 
*V dyspeptic phthisis** to sympathy with other 
parts, taking this term in its present acceptation, 
may, perhaps, appear to be equally unfounded. 
. " We often observe,** says Dr. Philip, " the 
first t of these forms of the disease arise from 

** Treatise on Indigestion^ pp. 336, 337. 
t Dyspeptic phthisis. 
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causes evidently acting on tiie digehtit&mgmif 
9.ndj as far as we can perceive^ in no degt^iosn 
the lungs."* — Can this propositibn, in its literal 
meaning, b^ admitted ? Do not the digestive' cnv 
gans prepare the germs at leasts of thafr .whidl 
afterwards becomes the nutrition of the pulfflo* 
nary substabce itself? Is hot the excitability and 
power of the heart thus increased or diminished? 
Does not the quality of the blood depend in soiBe 
degree upw digestion? — ^and^must not all Ibese 
circumstances have a directi though, perhaps^' hot 
an imme^ate! effect upon the component struc*' 
tures of animal organization? In fine,. have <w^ 
not thus primary^ secondary, in a word, com 
secutive causes of disease, which will explaiii 
their theory much more satisfactorily, and cer- 
tainly infinitely more philosophically, ' than such 
an unmeaning term as sympathy? 

Dr. Fhilip^s accuracy and candour affi)rd.a.:sti]l 
farther confirmation of what has been advanced^ 
He says, — ^* It is not to be overlooked, however, 
that it is in those most dii^esed to ptdmondi^^ 
disease, that affections of the digestive organf 
most frequently produce it. We consequently 
se^ this species of phthisis most apt to occur in 
the same W>it which disposes to other forms of 
that ' diseas^**t Here we can clearly develope 

* Treatise on Indigestion, "ttfti ^upra. f P* 339. 



ORGANIC DISJiASE; 219 

the theory. >The lungs are weak from natural 
confdrmatioDi or other causes into which; it is 
unnecessary to inquires Indigestion^ ' in ihe way 
alr^aidy explained^ exdtes the heart and aHerie&'; 
the momentum c^ the blood, (the quiality of which, 
perhaps, is seriously changed,*) is thus pretematut- 
rally increased. What then must be tibe conse- 
quence <^ such an afflux^ with such an impetus^ 
upion d delicate structure — ^weakened still farther, 
either by oonfdrmotiton or diseases ?' But why 
lAould the lungs be gijBbedwith tiiose fine feelingiv 
Which Yifgil has so elegantly depicted in tlie 
character of ^* Soror Anna,'' i» the storjr of 
"Dido/^* in ^nte case, the! sliver in ^another^ the 
brain in a third, the eye in a fourth ? — ^iii a word, 
evCTy organic texture seems* liable to similar feeU 
ings :' how then' can* we reconcile suchi phenomena 
with the idea which the terra syrtipathy so. univer*- 
sally excites ? If we would improve the iSdiaiicte 
of medicine, we must 'refer the* phenomena of 
disease to physical (^erations; rather than '^ to 
moral agency, or metaphysical speculations. Upon 
the principles which I ' support, we can readily 
trace the origin and progress of secondary disease, 
and even develope the theory of more obscure 
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Cum sic unanimem alloquitar malesana sororem:" see 
also iBneid. lib. iv. v. 9 — ^^53^ ct passim. 
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affections^ through a succession of intervening 
disorders and consecutive morbid operations.* 

Let us next examine the theory of that treat- 
ment which Dr. Philip has found most successful. 
" Provided/' he says, " there be no great ten- 
dency to tubercles, and the hepatic affection be 
not unusually obstinate, the jSrst stage generally 
yields to the usual means of. relieving the cough 
and TENDENCY TO FEVER, Combined with the 
milder parts of the treatment of the second stage 
of indigestion, particularly such an attention to 
diet as prevents the stomach being oppressed, and 
counteracts the inflammatory tendency ; keeping up 
rather a freer action of tHe bowels than is neces- 
sary in health, and taking care by occasional 
doses of blue pill or calomel, according as the 
bowels are more or less easily acted on, to. pre- 
serve a sufficiently copious, and healthy secretion 
ofbUe.''t 

In the above observations, we see that Dr. 
Philip is fully impressed with the consequences 
of febrile excitement, acting on a diseased or 
weakened structure. The less . stimulating sto- 
machic medicines have generally been used, par- 
ticularly when the appetite was much impaired. 

* See a paper on the Pathology and Treatment of Hydroce- 
phalus/ in No. 307 of the Medical and Physical Journal. 
t On Indigestion, p. 353. 
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But the reader will -do well to watch narrowly, 
the stimulating plan of treatment. 

" All of this class of medicines which possess 
any heating quality^ have appeared objectionable. 
Even gentian, so useful in the first stage of indi- 
gestion, seems often to increase the cough, and 
the tenderness of the epigastrium. I have found 
the . extract of camomile flowers, combined with 
small quantities of the powder or oil of carraway, 
among the best stomachics in such cases; and, 
unless the strength be much reduced, Epsom salts 
have appeared to be the best assistant to the* 
cathartic effects of the mercurial."* Here the 
principle which I have laid down is fully confirmed 
by experience: we wish to restore their healthy 
functions to the digestive organs ; but in our 
efforts to act locally on these parts, we must at 
the sam^ time take care that our remedies do not 
too powerfully affect the momentum of the circu- 
lation. , . 

Dr. Philip lays, great stress upon reducing the 
hardness of the pulse, and regulating the febrile 
heat. — " I have also, particularly where the pulse 
was very hard, seen great advantage from giving 
with the mercurial, very small doses, four or five 
minims, of the tincture of colchicum, repeated 

* Page 355. 



225 TREATMENT OF 

three or four times a day ; and it is of great use 
in all cases, to allay the feverish heat by nitrate 
of potash, or saline draughts.*'* 

i)n Philip seems to refer the relief obtained 
from mercuryt in this disease, to the specific^ actk>n 
of thiis mineral on the liver, and it» power in 
exciting the languid,, or controlling the irregular 
functions of this organ^' He observes,—** Where 
the failure of relief proceeds from the obstmaey of 
the hepatic njg^clion^ some hope arises from a full^ 
mercurial* course, but it is ofleh . fallacious ; for, 
although such a plan as I have recommended may 
be pursued without' any diminution of strengtln 
and is generally, by relieving the disease, attended 
with an improvement of it ; a freer use of this 
medicine, - if dts advantage.be not immediatdy 
apparent, will generally be found hurtftil.Vt ^ 
-'Now if the change of structure depended on 
syinipathy, that is^ that unintelli^ble and inexpli'- 
cable connexion of parts, whereby, when one 
organ becomes^d^iseased, another immediately, as 
it were, in compliment to it, assumes a morbid 
eondititm also^ should we not presume, that on 

. *. Treatise, on Indigestion,, p^ 360.. , ^ . . : 

t See an excellent ^ide by Dr. Robertson, on the effects 
of mercury, in No. 126 of the Medical Repository, June 1824. 
See also one on Curative Medicine, by Dr. Shearman, ibid. 

X On Indigestion, p. 361. 
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the cessation of the primary affection, the sympa- 
thetic otxe would also think of terminating its 
career ? But what does Dr. Philip say upon .this 
subject ? *^ It sometimes happens that the tender- 
ness of liie epigastrium is wholly^ but the pulmo- 
nary symptoms . only partially, relieved by the 
above plan/'* I would observe that the coUf 
verse often takes {dace : the pulmonary symptoms 
subside, . while the disease in the epigastrium 
coBtinues, or even aggravates :. or other structures, 
weaker, and more susceptible than the pulmonary 
organs, become engaged; and thus the brain,: the 
^ye, the rectum, the mesenteric glands, or, even the 
skip, suffer manifest changes, or perhaps undergo 
complete disorganization, according as the struct 
ture may be deficient, or the excitability impaired* 

I have already had . occasion to advert to two 
important functions in the animal economy — 
deposition and absorption. It waa then observed^ 
that the incessant operation of these functions 
was, independently of other considerations, abso* 
lutely essential to. preserve our structure irom 
that putrefactive decompdsition to which animal 
matter, deprived of its vitality, so speedily yields* 
If then the ^mal structure be not completely 
destroyed,, and that these two functions^ secrettoii 

' • . . . ■ ' ■ . , , , ■ . . . , . 

_ . ♦ Loco citatq. 
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and absorption, still continue, however imperfectly 
they may be ^performed, there still exists the pos- 
sibility that the absorbents may remove the mor- 
bid structure ; and if a healthy depositing power 
be restored to the secreting vessels, the morbid 
matter may be removed, and the natural and 
healthy structure thus recovered. 

The curative indications then, in organic dis- 
ease, may be here deduced. We must endeavour 
to awaken' the dormant powers of absorption, and- 
at the same time, to control and regulate deposi- 
tion. It is probable that the latter is the modus 
operandi, or rather the rationale of our means, 
in effecting a cure of the first and second stages 
of organic disease. The depositing power is con- 
trolled and regulated, while the secerning one 
jenioves the effect of the previous morbid action. 

Mercury appears to be the panacea in almost 
all diseases. Dr. Philip found a cautious use * of 
it the only means in dyspeptic phthisis, and attri- 
butes its effects in this disease, as already observed, 
to its powers in exciting the biliary functions. 

The introduction of mercury into the system, 
is accompanied with two obvious and remarkable 
phenomena, namely, fever and emaciation. An 
active exhibition of mercury proves highly stimu- 
lating J the heart and arteries contract more pow- 
erfully, the pulse is accelerated and hardened. 
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aod ail the functioiis iare mdre vigoronsly exeited# 
Absorption i» aimilarjly affected; itrid heiDce^ pert 
\satpif one great cause of the emaciation Gonsecut 
tive of protracted mercurial courses* 

The facts jtist now stated^ with regard to thd 
efiEects of n^ercory upon the human constitution^ 
are the deductions of acknowledged observation 
and experience. May we not then, upon these 
principles, readily explain the beneficial ^ects 
experienced by Dn Philip jfrom the exhibition of 
mercury in the treatment of dyspeptic phthisis? 
His use of this mineral was the most temperate 
and cautious that can be well conceived^ Just 
sufficient was given* to prove a g^itle stimulus to 
absorption, while the quantily never amounted, 
noi' was suffered to accumulate in tfaie system, to 
die extent necessary to excite ihe heart and arte- 
rites, aiid thus increase the momentum of the 
blood. Dr. Philip himself teQs us, that he gave 
small and unirritating doses, frequently repeated; 
indeed, ^< so small, that if they did littie goad, 
nothing, at least, was to be apprehended from 
them.^'* 

We know that mercury has been given to excite 
the absorbents to take up the water effused in 
hydrocephalus, and extravasated in the brain from 

* Tra^tis^ on Indigestion^ p. 241. 

Q 
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injuries of the head. Physicians have endeavoured 
to cure dropsies by mercury, upon similar princi- 
ples. It has been given in chronic ophthalmia, 
to force the blood through the languid vessels. It 
has been given empirically y that is, without any 
principle or object, in scrofula ; and Dr. CuUen 
tells us that, whenever it excited fever, it invari- 
ably proved hurtful in these cases. 

May we not, in these acknowledged properties, 
discover a more satisfactory, and certainly a more 
philosophical explanation, of the successful mode 
of treatment adopted by Dr. Philip, than in the 
agency of those moral sensibilities which sympa- 
thy would establish, between -the different struc- 
tures and their functions ? 

Mercury has been given, and with success too, 
unless indeed we doubt the most credible evi- 
dence, in pulmonary consumption. Instead of 
doubting the fact, should we not rather seek its 
explanation ? This can be attended with no evil 
consequences, for if we do not attempt to emulate, 
but merely to develope a practice, the rationale 
of which we do not comprehend, no mischief 
whatever can befall our patient from sudi endea- 
vours. ( . -r 

From an . attentive observation, and careful 
reflection upon the general history, the slow and 
gradual progress of scrofula, and indeed the 
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general phenomena to be observed in this disease, 
I conceived myself warranted in regarding the 
immediate cause of scrofula to consist in a toipor 
or weakness of the absorbing, system generally* 
or of the diseased part. This led me to adopt a 
practice, the eflScacy of which I have proved in 
about forty cases. It consists in exciting the 
absorbents to a vigorous and healthy exercise of 
their functions. 

We have been long acquainted with one article 
of the materia medica which manifests consider- 
able powers upon the functions . of the faulty 
system ; I mean mercury, and its different prepa- 
rations. Mercury, however, in most of the forms 
hitherto tried, has been found to excite the heart 
and suteries too much to iaidmit.of its use, so as to 
derive. the full benefit of its powers upon the 
absorbing system* I haye found that by bleeding, 
autimonials, and othet* antiphlogistic me^ns, its 
exciting influence upon the heart and arteries 
may be C(Hitrolled, and its influence upon the 
absorbing systejn thus secured. I have frequently 
regulated the .treatment of scrofula upon' these 
principles, and in many cases with success. * 

An agent of similar, but far superior powers 
upon the absorbent system, has been lately, at 
least in a comparative sense, introduced to profes- 
sional notice. This agent has been named Iodine. 
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But iodtne, though it strongly excites the lym« 
phatip systein, yet it also exerts oonsiderable inflii^- 
ence over the heart and arteries, and excites them 
to vigorous action. Hence an attempt to treat 
scrofula by an empirical exhibition of iodine 
would be surely attended with disappointment 
and defeat^ if not with infinitely more serious 
consequence^ 

The exciting influence of iodine, and the increase 
of this influence by the spirituous menstruum 
first used for its pharmaceutical preparation, led 
those practitioners who were fully impressed with a 
sense . of the value of this remedy, to seek for a 
more eligible, or at all events a less objectionable 
form for exhibition ; and a union of iodine with 
potass or soda was pitched upon.* To deny that 
iodine possesses extraordinary powers in scrofula^ 
would be to deny a fact which may be tested and 
proved,- and which every day's observation and 
experience fully confirm ; but to deny tb«t great 
mischief, even the most serious consequences, may 
result from an ignorant and empirical exhibition,t 
would be equally absurd and incorrect* 

It is an established priuciple in pharmacology^ 

* Was it the ineligibility of the menstruum^ or the ^supposed 
value of the alkalies themselves^ In scrofulous affections, which 
led to th^ combination above noted ? 

t Vide Gairdner on Iodine, &c. 
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fliat similar remedies, if combined, re<iipi:ocally 
increase each other's effect.* Hence th* idea 
occurred to me, that a union of iodine (chemically) 
with mercury ,t might increase the medicinal effi- 
cacy of each, while,, at the same time, both might 
he thus disarmed of those properties which render 
them, singly, injurious in scrofula4 The idea no 
sooner occurred, than I instituted a number of 
experiments, to determine the most advantageous 
mode of preparing, as well as of ascertaining the 
iMTOperties o£ the mercurial iodides. It would be 
superfluous here to ent^r on the detail of these expe* 
timents^ the more especially as I perceive their pre* 
paration and properties are sufficiently explained 
for practical purposes^ in the Appendix to Magen- 
die's Pormulary, by Dr. Dunglison* Suffice it td say^ 
that I succeeded to the full extent of my expecta* 

tions.on the first point, that is> increasing the ener- 

• » . ' 

* *' Dr. Pordyce," observes Dr. Paris^ ''first established- the 
existence of the singular and important law^ that a combination 
^ simitar remedies will produce a more certain, speedy, and 
considerable effect, thafi an equivalent dose of amy one*"— Pbar- 
maooldgia^ ed. 4^. p. 163, 

. -^ When I determined on t^s preparation^ I was not aware 
that Professor Brera had used it^ nor do I believe he had, when 
the idea first occurred to me. 

X We know that many articles, individually poisonous, by 
combiiiatiMi become i^ild^ «nd even wholesome ag^ts; as 
sulphuric acid aod caustic potass. 
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gies of the remedies by combination ; and that I 
partially succeeded in the second. As far as re-' 
gards the second object, depriving the remedies 
of their objectionable properties, it is not com- 
plet^ely effected by their union. The combination 
is apt to excite the force of the heart and arteries, 
and so to increase the momentum of the circulation. 
Hence, when fever, or any marked tendency to 
fever prevails, the diathesis wherein this tendency 
consists should be corrected, before the mercurial 
iodides be exhibited. It frequently happens, that 
where no febrile symptoms ' were observable be- 
fore the exhibition of the iodides, sometime after 
the administration a febrile tendency prevails, and 
the manifestaitions sometimes run very high. Im- 
mediately on the appearance of such symptoms, 
we should desist from the farther use of the remedy, 
and institute those means which experience has 
proved most efficacious in subduing fever. 

The treatment of organic disease, conducted 
upon such principles, if what has been advanced 
be true, bids fairest for success. I have already 
endeavoured to refer the success of Dr. Philip's 
practice to the action of .the mercury upon the 
absorbents '; the course being so mild and gentle 
as not to affect the general system. By these means 
the absorbents are excited to remove the morbid 
deposition, while, the vigour of the secreting 
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vessels being moderated^ or their unhealthy action 
worn out by long-continued excitement, or per- 
haps corrected by previous treatment, healthyiass^* 
milation takes place, and natural is. deposited in 
the plaqe so lately occupied by morbid structure. 
The removal of the diseased structure is the object 
of the practitioner ; the corrected, assimilating 
powers will secure healthy deposition. Dv^. Philip 
found the exciting influence of mercury, even in 
such small doses, occasionally, in irritable habits^ 
extremely: troublesome J so much so as, in some 
cases, to render a resort to gentle and mild anti- 
phlogistic measures necessary. This practice he 
found frequently successful, and the fact goes a 
great way in confirmation of the theory which I 
have supported. / ^• 

There are two iodides of mercury ; the first, the 
protiodide, formed by the decomposition of proto- 
nitrate of mercury, by a solution of hydriodate of 
potass* or soda» is a yellowish powder, and cour 

* It may also be "prepared extemporaneously, by directing the 
trfturation of about two parts of hydriodate of potass with three 
of calomel ; there is an immediate interchange of principles — ^the 
iodine of the hydriodate unites to the mercury/ and the chlorine 
of the calomel unites to the potass. As prepared in this way, 
tjhere is an intermixture of protochloride, commonly called sub- 
muriate of potass. This might be separated by washing ; but I 
think in glandular affections of the mesentery, it frequently 
exalts the virtues of the iodide, and I therefore do not remove it^ 
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ttsts, when properly preparisd^ ci %5 st^cmy^ 
and 1^6Q iodine* This may be given in doses of 
fV^m one to two ^ains at firsts even to: dnildren* 
Adults inay begin with even three grsdils. Mow<- 
ever, large doses do not eeem necessary^ for the 
gradbal btit oonstatnt in^ence^ of the mediccnie 
will be more efficacious dian may alctivf efftfccts^ 
and which would immediately require tifae aaspen^ 
sion of its use, dhonld no worse canscsqueoees 
e^suoi 

The other compound is named the j^eriodide of 
lilerciiry, and is formed by deeomposing a solution 
of perchloride of mercury (corrosive subliraate) 
with one of hydriodate of potass. On nnsdng the 
solutions in proper quantities, a double decdmpot- 
sition takes place, and a red powder^ the peoriodide^ 
precipiiat^ This red powder corisiirts of 3.5 of 
mercury, and d.IS of iodine.* This preparation 
may be gi^ven in doses of one grain* I have given 
sis miich as three grains for a doser £^ sonde dsoh 
tinuance j and in a case of white swelling which 
lately came under my care, I found these doses^^ 

* The l!*i'6ncb nomenclatnre degignates these ^epamdtMK 
^^ iodtrteis^'^ as it does the compounds of chlorine ^ chl(Mirttres/' 
THd composition' of the iodides may be thnas stated t-'^ 

Mereury Iodine 

frotiodide, equivalent 1 r=:9.5 -f 1 £sl.5§. - 

Periodide..,,. l=:2.&-f 9=2^.12. 
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kadi friction with ain ointmeiit, consisting of half 
a drachm of periodide of mercury, rubbed up. with 
twelve drachms of burd, extremely powerful. The 
mdn to whom I nc^w diude, (Richard Wakefield) 
is a labourer^ living at Hambledodo^ about three 
miles from thi» town* When he first applied to 
me, he was obliged to ride into Henley oil an as& 
The knee Was very much contracted, swollcm, imd 
extremely painfbL The bocasioiial application of 
leeches, with the internal exhibition of the perio^ 
dide of mercury, and friction above ddscribed^ 
€ompcise& tUe |»ihci)Kil piart of the treatment in 
this case. He can ih>w Walk to the Dispensaiy 
from Hambledo9i, and can vfery neai'ly straighten 
his knee. Thel swelling is almost wholly reduced. 
Stirely white swelling is a very aeVere,^ and un- 
doubtedly a very intractable species of disorgan- 
ization ; and if the merctirial iodides cati exert 
any influence: over such aflfedtions, what may we 
expect from them in the more tractable forms, 
of disease, especially when matured experience 
shall have more fully developed their powers, and 
the most effectual mode of insuring them ? 

Peiriodide of mercury may be formed in the dry 
way, by the mere trituration of corrosive subli- 
mate and hydriodate of potass. When I first 
commenced using these remedies, I was in the 
habit of directing the periodide to be thu3 formed 
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for ointment/ The ointment, when merely smeared 
on a parti produced a severe excoriation, of the 
skin, which was in many instances followed by 
desquamation. This I at first attributed to the 
muriate of potass, with which the periodide pre* 
pared in the dry way is always mixed. But I 
found that the same effect followed, ' even when it 
was wholly freed frotn muriate ; so that excoriation 
of the surface is an effect which always follows 
two or three applications of the :oititment of peri^ 
odide of mercuiy.* . l * 

The periodide is soluble in alcohol, aethers, spi*- 
rits of turpentine, and I, believe, most. essential 
oils. It is also soluble in a solution . of the alkaline 
hydriodates.t .Thus we can give this preparation 
in the form of solution, which may occasionally be 
desirable. When I have given the periodide in a 
liquid form, I have always employed ' the solution 
of hydriodate of potass as the menstruum j this I 

* An ointment is now prepared by triturating hydriodate of 
potass with lead. This is the mode usually employed for the 
introduction of iodine by friction into the system. ' In this for- 
mula^ however, the hydriodate of potass is decomposed; the 
potass unites with the lead, forming an imperfectLSoap ; while the 
iodine, either pure or in the state of hydriodic acid, is diffused 
mechahically through the soap. Hence it is an unphilosophical, 
or at all events an unchemical formula. 

t See No. 307 Med. and Phys. Journal, and Appendix ta 
Magendie's Formulary, &c. ^ 
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prefer, on account of the stimulating properties of 
the other solvents. 

Where the continuance of diseased action has 
induced considerable debility, or where, from any 
other cause, this state has supervened in a severe, 
degree, I can scarcely anticipate so rash a practice, 
as pushing these remedies to such an extent as to 
excite inflammatory action. If unfortunately, 
however, such an accident should occur, the 
iodides must be immediately suspended; and if 
the fever or inflammation should subside on sus- 
pending the exhibition of the medicine, the prac- 
titioner will have more luck' on his side than' he 
deserves. But if, notwithstanding, the symptoms 
should run high, and the excitement threaten the 
life of the patient, the prudent practitioner I can- 
not advise more judiciously, nor more eloquently, 
than Celsus has done in a similar case. — f" Fieri 
tamen potest, ut morbus quidem id desideret, 
corpus autem vix pati posse videatur : . sed, si 
nullum tamen appareat aliud auxilium, peritu-* 
rusque sit, qui laborat, nisi temerarid quoque via 
fiierit adjutus, in hoc statu boni medici est osten- 
dere, quam nulla spes sine sanguinis detractione 
sit; faterique, quantus in hdc ipsa re metus sit: 
et tum demum, si exigatur, sanguinem mittere. 
De quo dubitare in ejusmodi re non oportet„ satius 
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est enim anceps auxilium expeiiri quam nul- 
lum."* 

If by a cautious and judicious perseverance in 
a plan of treatment, conducted on the principles 
just now laid down^ the practitioner should per- 
ceive any amendment in his patient's disease, he 
may then endeavour to improve the strength, by 
the exhibition of some mild and gentie tonic. In 
resorting, however, to a tonic,' I am particularly 
anxious to warn the physician of the danger. 
There is no source from whence relapses more 
frequently occur. Tonics do not excite every part 
of the system equally ^ consequentiy some are more 
powerfully and immediately stimulated than others. 
Thus we often find that the bark, bjitt^ers, and aro- 
maticB, so commonly used in indigestion, exert 
littie or no effect upon the stomachy and are only 
sensibly felt by their excitation of the heart and 
arteries, and their general disturbance of the cir- 
culating functions. These observations are partir 
cularly applicable to the febrile form of dyspepsia. 

In cases of scrofula, where there is a peculiar 
tendency to febrile excitement^ and local inflam- 
matory action, I have found the hydriodates of 
iron and zinc,t given in small doses, and repeated 

*^, Lib. i. cap. 10. 

t Thejr are readily fbnaed bj deoompotii^ a soliiticai of tbe 
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at proper interva|g, excellent tonics. I think the 
carbonate of iron is generally too irritating^ or 
unequally stimulating. This appears to be owing 
to its always passing to a higher degree of oidcUu 
tion. The protoxide, or that in which the metal 
is in the lowest state ci oxidation, is less objectiont 
able; but from the affinity which iron has for 
oxygen, it can never be kept in this state for u»& 
Even the sulphate and muriate of iron undergo 
similar changes, for they become brown on expo^ 
sure to air; add to which, that even in their 
lowest degree of oxidation, I have found th^m too 
heating aiid stimulant. The tartrate of iron is a 
good tonic, and will frequently answer, being of 
: the class of mild and gentle tonids ; but even this 
preparation in time undergoes chaQges^ which 
render it in some measure objectionable. Indeed, 
I believe the hydriodate of iron will be found 
most Suited to out views : it is a mild and gentb 
tonic^* find from the action of %he iodine on the 

metallic sulphates with one of an alkaline hydriodate ; there fs 
an unmediate interchange of principles — hydriodate of the metal, 
and sulphate of the alkdi, resulting. They remain in solution, 
and may be thus advantageously administered. 

* It may be given in doses of half a grain at first, thriee times 
a day. It may be increased afterwards to two or three. But I 
believe the same observation which was made with regard to the 
iodides of mercury, will apply here. The constant operation of 
the medicine is preferable to any immediately.active effect, which 
may require its suspension. 



238 TREATMENT OF ORGANIC DISEASE. 

absorbent .system,, admirably adapted to fulfil the 
indjications which I have endeavoured to establish^ 
for the cure of fully-formed organic disease. 

Of course the practitioner will not neglect such 
other means as the progress, or other circum- 
stances of the case, either suggest or admit. Thus 
the advantages to be derived from change of 
climate, change of scene, and from regimen gene- 
rally, in the most comprehensive acceptation of 
the term, will not be overlooked or neglected. 

Such are the views which I have been led to 
adopt, with regard to the theory and treatment of 
organic disease. There are few who will dispute 
the imperfect state of medical knowledge upon 
this subject. Indeed, when the. third stage has 
supervened, we can expect but little from medi- 
cine ; but the more imperfect and deficient our 
experience, the more zealous and ardent should 
we be in our endeavours to overcome our igno- 
rance, and supply its pliace with useful practical 
knowledge. 



THE END. 
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